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TO WILLIAM HUNTER, M. D. 
PHYSICIAN 10 HER MAJESTY, 
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ABILITIES, 15 


a 33 


AND WITH THE GREATEST RESPECT 
FOR HIS VIRTUES, 


- MOST HUMBLY INSCRIBED 


BY HIS MOST OBEDIENT 


S * 
f AND OBLIGED PUPIL, 
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8 the Public will andoubetly e dome | 
Reaſon to be given for intruding on them 
another Work of this Kind, when ſo many 
learned and judicious Authors have profeſſedly 
written on the Subject, I think it neceſſary to 
inform them, That it is neither from Vanity 
nor Proſpect of Gain, that the following Sheets 
were compiled, but merely to render the Study 
of Anatomy more agreeable, and to be obtained 
at a leſs Price than any Syſtem of Anatomy 
yet extant. Was Ambition the Motive, I 
ſhould not conceal my Name; and was Profit 
the Inducement, I ſhould then have made it 
more voluminous and ſyſtematical: However, 
{ hope I have omitted no eſſential Part of the 

Science neceſſary to be known by the youn 

Practitioner, in order to attain a right Necho | 
of treating Diſeaſes, as far as it depends on 
Anatomy; but how I have ſucceeded, I muſt 
leave to the impartial and Judicious Reader to 
determine. | 


This Book Was compiled anti 2 view to fa- 


cilitate the Knowledge of Anatomy to ſuch Ho 


young Gent! emen as are intended for the Ser- 


E 


vice of the Army and Navy, as well as domeſ- 
tic Practice. 

A Compendium, containing all the Diſco- 
veries of the modern Anatomiſts, it is preſumed 
has long been wanted, as a Pocket Companion 
for the young Student, previous to his Exami- 

| nation at Surgeons Hall, in which he may ſee, 
5 at one View, a conciſe Deſcription of the Parts 
1 which compoſe the human Body, without di- 
= ſtracting his Memory by the Peruſal of a Num- 
ber of Books, which often contain phyſiologi- 
cal Explanations my contradictory to each 
other. 
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| I have thrown the whole into the Form of 
9 Dialogue, which J flatter myſelf will not only 
| © be more pleaſing to the younger Part of the 
| Profeſſion, (for whom this Work is principally 
deſigned) but make a greater Impreſſion on 
their MemoryInſtruction being moſt impreſ- 
five When leaſt incumbered. 


Should this 6 be cenſored or 
condemned, by the ſelf- ſufficient and ill. natured 

Part of the F aculty, I doubt not but thoſe of 
Learning and Liberality of Sentiment, who are 

- an Honour to the Profeſſion, will overlook 
with Candour any trifling Defects which may 

de found in it. Though this Performance is 
not by any means intended for the Uſe of the 
elder and more experienced Artiſts; yet even 
co them, it may ſupply the Place of a Remem- 

brancer, of what chey were before more fully 
informed. 


TT 8 13 
informed. I am not ſo vain as to think it will 
improve their Knowledge, ſince nothing new 
can reaſonably be expected in a Work of this 
Kind, which is chiefly collected from other 
Authors: But if it anſwers the End deſigned, 
of aſſiſting the young Student, I ſhall not think 
my Labour and Attention in compiling. it, 
though it has coſt me much Trouble, ill be- 
ſtowed. EM, TE 


To render the Book more uſeful, I have 
added a copious Index, by which the Reader 
may readily advert to any particular Subject 
he may want to be informed of. 


| London, July 1778. 
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Of ANATroMx in General. 


Q. WI. is Anatomy? 7 
A. Anatomy is the accurate diſſec- 
tion, or the cutting to pieces of a human body, 
in order to diſcover its ſtructure and uſes: in 
which every phyſician and ſurgeon ought to be 
well ſkilled, exactly to know, "and fully to un- 
derſtand every part of its proper. ule. : 
* What is the uſe of anatomy? e 
. It gives you the perfect knowledge of the 
. and cure of diſeaſes; without which, nei- 
ther the phyſician nor the ſurgeon can do juſ- 
tice in their profeſſions, but would rather be 125 
trimental, than beneficial to mankind. +: 
Q. How is the body ern by a ana- 
tomiſts? 
A. Into venters and limbs. The venters are 


the moſt remarkable cavities of the body, in 
B 11 wh 
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which ſome principal part or bowel is con- 
tained, viz. the belly, breaſt and head: the 
= limbs are, the arms and legs; the cavity of the 
0 breaſt is called the thorax, and that of the belly, 
8 abdomen ; their ſub-contained parts are named 
4 += MS follows, viz. the hollow on the middle of the 
| thoxrax, under the breaſts is called ſcrobicu- 
Fl Jus cordis; the middle of the abdomen, for 
[| about three fingers breadth above and below 
the navel, is called regio umbilicalis; the mid- 
dle part above this, epigaſtrium; under the car- 
tilages of the lower ribs, hypochondrium; and 


from below the regio umbilicalis to the oſſa ilia 


and oſſa pubis, hypogaſtrium. 

Q. What are the external parts, and com- 
mon integuments? 

A. Theſe are, the cuticula, epidermis, or 
ſcarf-ſkin; the corpus reticulare, vel reticulum 
mucoſum ; the cutis, or true ſkin; the glan- 
dulæ ſebacez, vel miliares ; the membrana adi- 

; poſa; and the pinguedo, or fat. | 
What is the cuticula, epidermis, or ſcarf- 
fkin ! ö 
A. It is a very fine, thin, tranſparent, ſmooth, 
inſenſible membrane, cloſely lying upon the cu- 
tis, or true ſkin, of which ' it ſeems a part, and 
18, with: the reticulum mucoſum, what riſes into | 
a bladder in burns, or when a bliſter is applied; 
it not only covers the ſkin externally, but lines 
many of the larger paſſages, as the alimentary 
1 canal, the lungs, vagina, urethra, &c. the co- 
1 De of it in Europeans is white, but black in 
= many other nations: having no blood-veſſels or 


nerves, it is void of ſenſation. 8 
We - Q. What 


lat 
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Q. What is the uſe of the cuticle? 
A. To defend the true ſkin from injury, dry- 
neſs, and pain; and to aſſiſt, and, at the ſame _ 
time, to moderate the ſenſe of feeling. This 
membrane appears ſcaly and porous (through a 
good microſcope) ; and Lewenhoeck and others 
lay, every ſcale has about 500 pores ; ſo that a 


W grain of ſand (according to this account) will 


cover 125,000 pores through which we per- 
ſpire. Some ſay that the cuticle is not porous; 
others, with more probability ſay, that its pores 
are as numerous as thoſe of the ſkin, but that 
they are too ſmall to be diſcovered, except by 
the help of good microſcopes. 5 
Q. What is the corpus reticulare, vel reti- 
culum mucoſum? RE. | 
A. A ſubſtance, which kath been thought 
to repreſent a net-work; hence its name. It 
lies immediately under the cuticle, to which it 
firmly adheres ; it is of a ſoft mucilaginous, 
viſcid nature, and fills up the interſtices of the 


fibres running between the cutis vera, and cu- 


ticula, After railing the cuticle in a negro, this 
ſubſtance appears of a black colour, and 1s 
compounded of two layers: from its colour, and 
the colour of the mucus it contains, the ſkin 
appears to be either black or white: in Euro- 
peans, white; in Africans, black; in the tawny, 
yellowiſh. 5 
Q. What are the uſes of the corpus reticulare? 
A. To preſerve the ſtructure of the other 
parts of the integuments, to give paſſage to the 
hairs, papillæ, and excretory ducts, and retain 
them in their places; and it has ſome ſhare in 
Ba _ _ pyelexving 


4 'ANATOMICAL 
preſerving the ſoftneſs of the papille, which 
renders them fit for the ſenſe of feeling. 

Q. What is the cutis, or true ſkin? 

A. The true ſkin 1s a very compact, thick, 
ſtrong, and ſenſible membrane, covering the 
whole body, and ſo plentifully ſupplied with 
nerves for the ſenſe of touching, that the very 
fineſt pointed inſtrument can prick no where, 
without touching ſome of them. Immediately 
above this membrane, 1s the corpus reticulare 
and cuticula ; and under it, the membrana adi- 
poſa and fat. Its thicknels is very different in 
ſeveral parts of the body. It is compoſed of a 
multitude of tendinous fibres, a vaſt number of 


blood-veſſels and nerves, which conſtitute the 


pyramidal papillæ that raiſe themſelves through 
the pores of the corpus reticulare, and conſti- 
rute the organs of feeling. The true ſkin 1s 
white in all mankind. Its appearing white, 


black, or tawny (according to the climate) 1s | 
owing to the colour of the cuticula and corpus 


teticulare, and not to the colour of the ſkin, 
which 1s always white in all nations. The red 
colour of the lips is owing to the blood-veſlels 
in the muſcular fleſh; and that of the cheeks in 


white people, to the blood in the minute veſſels | 


of the ſkin. 
Q. What are the uſes of the ſkin ? 


A. To defend the parts underneath from ex- 


ternal accidents, to be the organ of feeling, to 
wrap the parts more firmly together, and to be 
an univerſal emunctory to the body, cleanſing the 


blood of its redundancies by ſweat and perſpi- 
| ration, 


A 
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ration, which at the ſame time, prevents its flac- 


4 cidity or dryneſs. 


Q. What are the glandulæ ſebaceæ? 
A. The glandulæ ſebaceæ, vel miliares, are 


{mall bodies like millet-ſeeds, ſeated immedi- 


ately under the ſkin in the axillas; and are ſaid 


to have been found under all other parts of the 


ſkin when looked for with good microſcopes. 
Q. What are the uſes of the glandulæ ſeba- 


ceæ, vel miliares? 


A. Theſe glands are ſuppoſed to ſeparate 
ſweat; which fluid was thought to be only the 
materia perſpirabilis, flowing in a greater quan- 
tity, and condenſed, till Sanctorius aſſured us 
that it is not ſo; and that more of the materia 
perſpirabilis is ſeparated i in equal times, than of 
ſweat : of the former he ſays, there are uſually 
fifty-two ounces a day ſeparated (in Italy, where 
his experiments were made), but of the latter, 
not near ſo much in the moſt profuſe ſweats. 


But whoever reads Mr. Hales's experiments, 
will find what Sanctorius accounted for by an 


imaginary, inſenſible perſpiration, different from 
that which in the greateſt degree produces ſweat, 


is really made by the lungs in reſpiration, in | 


ten times a greater quantity than all the ordi- 
nary perſpiration through the cutis, and ſeems 
to be but the ſame kind of fluid diſcharged 
both ways; for whenever it is interrupted thro? 
the ſkin in cold weather, then the lungs are 
overcharged, and a cough | is produced, 5 
Q. What is the membrana adipoſa ? 
A. All that membrane immediately under the 
[kin, containing the fat in numerous cells, by 
: B 3 ſome 
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ſome named cellulæ, and the ſubſtance made 

up of them, termed the cellular ſubſtance; this 

. membrane adheres very cloſely to the ſkin, and 
runs between the muſcles in general, and be- 
tween their ſeveral fibres in particular; and 
communicates with the membrane which lines 

the inſide of the thorax and abdomen; and all 


FF _ - its cells communicate throughout the whole 
If body, ſo that from any one part the whole may 
| . be fled with air, as is evident in beaſts, by the 
1 butcher's blowing up their meat when newly 


killed; and in an emphyſema of the human 

= body ſometimes occaſioned by a broken rib, 
I | e. And in theſe cells the water is contained 
l in an anaſarca, which, from its weight, firſt fills 
the depending parts; and when theſe cells are 
very full, the water frequently paſſes from them i 
into the abdomen ; and after tapping, though il 
the limbs were ever ſo full, they will almoſt MW 
empty themſelves in one night s time. This 
membrane is alſo the uſual ſeat of impoſthu- I 
mations, carbuncles, and boils. # 
Q. What are the uſes of the membrana adi- 

_ poſa * p E 7 
A. It e boutes to keep the inner parts 
warm and pliant; and by filling the interſtices 

of the muſcles, renders the ſurface of the bo. 2 

dy ſmooth, _ 3 

Q. What is the pinguedo, or fat. 

A. It is an oleaginous or butyraceous mat- 
ter, ſecreted from the blood (in the little arte- 
ries of the adipoſe membrane) and filling up 
the cavity of the cells of the membrana adipo- 

- ſa; and that this oleaginous matter has a circu- 
latory 
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latory motion, or an egreſs into the veins, is 
very evident from the Take conſumption of - 


it in many diſeaſes, and from its vaſt diminution . 


4 by exerciſe and labour. 


Q. What are the uſes of the fat? 


A. To ſerve as a kind of covering. tothe body 
in order to defend it from cold, and other i in- 


g juries; to defend the more tender and ſenſible 
parts from being too ſtrongly vellicated by the 


ſalts; to preſerve, in good order, the flexion of 


the muſcles and cutis, and of the other parts be- 


tween, and about which it is placed; to facili- 


tate the motions of ſome parts, as the eyes, jaws, 
W &c. to fill up the interſticial ſpaces, and by 
that means to add to the beauty of the parts, 


W as is evident' in the face, neck, &c. and to fa- 


cilitate the diſtenſion of the parts, the ſpaces be- 


| tween which it thus fills up. There is a ma- 
gnifeſt uſe of the fat about the vagina, anus, oſſa 
. WH :{chia, and pudenda, in the excluſion of the 


W fztus, and the harder excrements, and in the 
ſoles of the feet, the nates, and other the like 
parts, in all which the fat is very copioufly diſ- 
poſed, and ſerves in the place of a cuſhion for 


che muſcular fleſh to reſt on, and to prevent the 


painful preſſure and attrition of the parts; and 
finally there is great reaſon toſ uppoſe, that when 


the body does not receive nouriſhment in the 


uſual way, the regreſs of the fat into the veins 
ſupplies that defect. 


Q. What are the conſtituent parts of the 


body ? 
75 The body un of dem cartilages, 
ligaments, mulcles, tendons, arteries, veins, 


B 4 nerves, 
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nerves, lympheduds, glands, excretory veſſels, 
membranes, fibres, hair and nails, beſides the 
integuments before mentioned. 

Q. What are the bones? 

A. The bones are hard, brittle, Infenkble, 


ſide with an exquiſitely ſenſible, nervous vaſcular 
membrane, called parioſteum, (except on the 
ſkull, where it is called pericranium) containing 
more or leſs marrow ; and on the ſurface of the 
bones, at the ends, are two kinds of prominences; 
the one termed apophyſis, or proceſſus, and the 
other epiphyſis, or appendage. Beſides the 
common large cavity, moſt bones have ſuper- 


ficial cavities or ſinuſes, with furrows and holes | 


through which the nutritious and medullary 


veſſels enter (as all the membranes of the bones, 
both within and without, areyſupplied with 
blood veſſels and nerves, as is the marrow.) The 
moſt conſiderable of the nutritious veſſels enter 3 
at the end of the bones, viz. the artery at one 
end, and the veins at the other. If the bones 


had no cavities, they would, if they were ſtrait, 
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parts, but covered both on their inſide and out- 
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ſuſtain the ſame weight; but being made hollow, | 


their ſtrength to reſiſt breaking tranſverſely is | 
increaſed in proportion to their diameters, with- | 


out increaſing their weighr, which is very evi- 
dent in the wings and quills of birds: but the 
bones in the legs of all animals are more ſolid, 
being formed to ſupport weight. 

The bones, like all other parts where large 


_ veſſels do not enter, are generally of a white co- 


lour; only in a living creature they are bluiſh, 


which is owing to the blood in the ſmall veſſels 


under 
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under their ſurface. The leſs therefore and 


fewer the veſſels are, and the thicker and firmer 


the boney ſurface covering the veſſels is, the 
bones are whiter; hence the bones of adults are 
whiter than thoſe of children; and, in both young 
and old, the white colour of different bones, Or 
of the ſeveral parts of the ſame bone, is always 


in proportion to their veſſels and ſolidities; 


which circumſtance ought to be regarded by 


ſurgeons, when they are to judge of the condi- 
tion of bones laid bare. 


ule ? 


A. The apophyſis is a continued part, or ex- 


creſcence of the bone (as a branch 1s of a tree) 


jutting out from it, to make the better articula- 
tions, and for the more commodious inſertion 
of the muſcles. 


Q. What is the epiphyſis of a bone and its uſe? 
A. The epiphyſis is an additional bone grow- 


ing to another by mere contiguity, being e gene- 


rally more ſoft and porous than the other, though 
it moſtly degenerates into an apophyſis in adults, 
and therefore of the ſame uſe. 

Q. What is the medulla, or marrow, con- 
tained in the bones ? 


A. It conſiſts (beſides the blood-veſſels) of 


an inveſting membrane, in which are included 
membranacęous lobules and bags that fill up the 
cells of the bones; and in theſe bags are veſi- 
culæ, or glandulous bladders, very like the ve- 
ficular ſubſtance of the lungs. The large mid- 


dle cavity of all cylindrical bones, contains an 
oily marrow: but the great number of leſſer cells, 


towards 


we W hat 1s tne apophyſis of a bone, and its 


* 
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"8 towards their extremities, contain a bloody mar- 

 - row, or rather a kind of red, fatty, medullary 

1 juice; which laſt is found in all ſpongy heads and 
cells of bones. The marrow in young bones is 
more red and bloody than in old ones, as the oily 
marrow would otherwiſe render their fibres too 
ſoft. The medullary. veſſels, found running 
here and there, through their proper canals, pe- 
netrate into the inner cavity of the bones, and ſe- 
crete the medullary part from the blood, the blood 
being afterwardsreturned by the veins; the nerves. 
are diſtributed to the ſame places, for the ſake of 

ſenſe and motion; theſe veſſels enter the bones 

obliquely, that they may not weaken them by lf 

dividing too many fibres in the ſame place. J 

. What is the uſe of the marrow ? 

A. The marrow being more or leſs diſtribut- 
ed all over the bones, and tranſuding through 
their plates and fibres, makes them tougher and 
leſs brittle ; but does not nouriſh them, as was 
originally believed. 

Q. What 1s the perioſteum! TT 

A. An exquiſite ſenſible, nervous, vaſcular 
membrane, which lines and covers all the bones 

in the body, internally and externally, except a 
part of the teeth, and the places in bones where 
the muſcles are inſerted. The perioſteum on 
the outſide of the bones, is derived from the 

membranes of the muſcles that lie upon it; that 

on the inſide, from the dura mater. The inner 
ſuperfices of the perioſteum ſtick as cloſe to the 
bone as if it were glued to it; and beſides, the 

- perioſteum has little fibrillæ or threads conti- 


nued from it, that enter into the ſubſtance of the 
bone, 
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bone, which give them, probably, ſome internal 


WM ſenſe. The perioſteum conſtitutes the firſt ru- 


diments of the bones in a foetus in utero, It is. 
every where full of ſmall blood veſſels, which 
enter the bones for their nouriſhment ; but the 
internal ſubſtance of the larger bones 1s nouriſh- 
ed by the veſſels which enter obliquely through 
their middles, The perioſteum is of different 
thickneſs in different parts; but, in general, the 
internal is vaſtly thinner than the external; and 
though ſome have ſuppoſed it & ariſe from the 
dura mater, yet it is evidently formed, at the 
ſame time, with the dura mater in the fœtus. 
Q. What are the uſes of the perioſteum? 
A. It gives ſenſibility to the bones, which 
otherwiſe might be ſawed, cut, or burnt, with- 
out pain; as their whole ſenſibility is owing to 
this membrane: and it alſo gives the determina- 
tion and figure to bones; as is evident from 
this, that when it is wounded, exoſtoſes, tophi, 


and caries, ariſe in the part: it is likewiſe the 


organ of ſecretion for the bony matter, as the 
membrana adipoſa is for the fat: and it ſerves 
alſo for the muſcles to ſlide eaſy upon, and to 
hinder them from being lacerated by the rough- 


neſs and hardneſs of the bones. 


Q. What is the ſubſtance of the bones? 
A. The ſubſtance of the bones conſiſts of la- 
mellæ or plates, lying one upon the other, join- 
ed together by tranſverſe fibres, and, as it were, 


archwiſe: theſe fibres, when firſt formed, are 


very ſoft, but grow by degrees to the hardneſs 
of a cartilage, and afterwards to that of a per- 
fect bone. But the change is neither made in a 

very 
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very ſhort time, nor begun in all the parts of 
the ſame-bone at once. ; 

Q. What are the uſes of the bones! ? 

A, They give ſtrength and ſhape to the whole 
body, ſuſtain all its organs, and keep the ma- 
chine in proper order to perform its various 
functions; therefore the exact knowledge of the 
bones is the foundation of all anatomy. The 
bones are connected together various ways, ac- 
cording to the various purpoſes they are to ſerve; 
ſome being intMded for motion, others for reſt, 
and the ſupport of the incumbent parts only. 

E- L 51 How many bones are there 1n the human 
ſ O 

K. Two hundred and forty-ſeven (excluſive 
of the ſeſamoidal bones, whoſe number is un- 
certain); but the number is various in various | 
ſubjects; ſome ſay 300, or 307 ; others, 318, 
ig late writers fix 1t at moſt to 2 50, and com- 
monly but 247, As follows. 
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Q What are the cartilages ? 

A. Cartilages approach much to the nature ; 
of bones, but are ſmooth, lubricous, flexible, 
and elaſtic, There is no ſenſible cavity, cell, 
or pore, in any part of the ſubſtance of thoſe 
which cover the ends of bones, except very 
ſmall paſſages for the blood veſſels, &c. They 
are whitiſh, or pearl coloured ; and with age, 
ſometimes grow ſo hard, as to become perfect 
bone. Though they have no fibrous appearance, 
but have a ſmooth ſurface, not only externally, 
but when cut through; yet by ſteeping them, 
unravelling and examining with a microſcope, 
fibres are plainly diſcovercd. | 

Q. What are the uſes of the cartilages ? 

A. Their uſe is to cover the ends of the 
bones that have motion, to prevent them from 
being damaged by a continual friction; and to 
contribute, in a great meaſure, to the formation 
of ſeveral parts, as the larynx, noſe, ears, &c. 

Q. What are ligaments ? s | 

A. Ligaments are white, fibrous, cloſe, com- 
pact ſubſtances, more flexible than cartilages, 
not eaſily ruptured or torn, and do not yield, 
or at leaſt but very little, when pulled. They 
form either narrow cords, broad bands, or thin 
webs, In all the moveable joints there are cap- 
ſular ligaments; ſo called, from a very fluid, 
mucilaginous liquor (termed ſynovia) being 
contained in capſulæ, or bags; which liquor 
continually moiſtens the articulations. It is 
generally agreed, that the ligaments are nearly 
inſenſible in their natural ſtate; but experience 


ſows, that they are capable of very acute pains 
5 When 
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when diſeaſed, nothing being more painful than 
collections of matter within theſe parts, or ſharp 
medicines applied to them when laid bare. 
What are the uſes of the ligaments? 
A: Their uſe is either to bind down the ten- 
dons, or to tie together ſuch bones as have mo- 
tion, to prevent them from parting from each 
other, as happens in luxations. 
What are mulcles ? 
A Muſcles are diſtinct portions of fleſh, ſoft 
and red; compounded of fibres, tendons, nerves, 
veins, and arteries, all encloſed in a pecuhar 
membrane; every muſcle has one or more ten- 
dons at its beginning and end, though ſome- 
times ſo very ſmall, as not to be ſeen 1 a 
ede Where the nerve is inſerted, is 
the head or beginning of the muſcle; the ay 
dle, or fleſhy part, is its belly; and where the 
_ tendons are greateſt, and moſt in number, is 
called the tail or end; and if the end be broad 
and membranous, it is called aponeuroſis; but 
in many of the muſcles both the extremities are 
moveable; in thoſe, that part which of the 
two is leaſt moveable, is generally called the 
origin, or head; though i in the ſerati antici, and 
ſome of the muſcles of the abdomen, it is the 
reverſe. All the muſcles are either rectilinear 
or penniform, and formed for flexion or exten- 
ſion, and ſometimes both. To every flexor is 
oppoſed an extenſor; to every adductor, an 
abductor; to every elevator, a depreflor, ex- 
cept only! in the ſphincters, cremaſters and ceſo- 
hagus. Some muſcles are moſtly carnous, as 


all the [phiners and muſcles of the tongue; 
; others, 
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W others, moſtly nervous and membranous, as the 
faſcia lata tibia adducens, quadratus vel diſtor- 
tor oris; by Galen named platyſma. myoides, 
being firſt contracted involuntarily 1 in the pal 
mus cynicus. Eu 3 
Q. What are the uſes of the müſeles 5 
A. To promote voluntary motion, as by the 
contraction of the muſcles the ſeveral motions f 
the body are performed. Thus, the foul effects 

motion in the muſcle at pleaſure, by tranſmit- 
ting from the brain, by the nerves, animal ſpirits, 
by whoſe copious influx the muſcles to be mov- 
ed are in an inſtant inflated, and ſo contracted, 
chat they pull and move the member to which 
the tail is faſtened : to this end, nature hath 
W inſerted a nerve or more into each muſcle; ſo 
that fleſh and nerves are the principal conflitu- 
Jents of a muſcle; and, indeed, ſome muſcles 
ſeem to have their bodies made up of nothing 
S elſe than an intermixture of nervatis and fleſhy 
fibres; as the muſcles of the forehead, temples, 
bladder, anus, and all ſphincters. The motions 
of the far greater part of the muſcles are vo- 
luntary, or dependent on our will; thoſe of a 
few others involuntary : thoſe which perform 
the voluntary motions, receive nerves f om the 
brain or ſpinal marrow ; thoſe which perform 
their motions involuntarily, have their nerves 
W {rom the cerebellum ; and thoſe whoſe motion 
Iis partly voluntary, and partly involuntary, have 
W theirs in part from the brain, and in part from 
the cerebellum. And as a muſcle can no lon- 
ger act when its nerve is either cut aſunder, 
or tied "I ſo voy 17 25 ſame abſolute depend- 
ance. 
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ance it has on its artery; for on cutting, or 
drying up the artery, the muſcle in the ſame 
manner, ſome hours after, loſes its whole power 
of action, as if the nerve had been cut or tied 


= 
What are tendons ? 

A: The larger muſcles, nacdculaly in 1 th 
extremities, have ſubſtances Joined either to one 
or both ends of them, which ſubſtances are 
called tendon; which is leſs than the muſcle it- 
ſelf. The tendon is whitiſh, firm, hard, and 
tougher than the muſcle, and is inelaſtic, for by 
pulling it breaks. They are formed of fibres, 
connected by a {mall quantity of cellular mem- 
brane. The fibres run parallel with each other. 
The tendon is not red, from having fewer vel- 
ſels than the other part of the muſcle to which 
it belongs, as in the white of the eye; but like 
that it becomes red either by injection or inflam- 
mation. Dr. Hunter thinks that the fibres of a 
tendon are not continued into the muſcle: and 
that the tendons are only as chords fixed to the 
ends of muſcles, which are the agents; for no 
one imputes any action to the tendons. 

When the fibres of a tendon expand them- 
ſelves 1 into a membrane, it is called aponeuroſis. 

What are the uſes of tendons? | 
A. The ſame as that of muſcles. Tall 
. Why are tendons uſed ? 5 

A. The caſineſs of motion in the joints re- m- 
quired them, and they are chiefly there. If the | 
fleſhy maſs of the muſcle was continued down | Iter 
to the joint, it would be unfit for many pur- Ibo. 
poſes and uſes that we cannot diſpenſe with. are 

Suppole, | 
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» Suppoſe, inſtead of tendons, there were boney 
gender proceſſes from the bone to be removed, 
to the fleſhy part of the muſcle, there would 
W wo inconveniences follow, which the tendons. 
are not ſubject to, viz. if boney proceſſes were 
8 uſed, they would be very liable to be broken by 
| little violence, on account of their ſlenderneſs, 
and laying ſo ſuperficially : and, ſecondly, they 
3 would not admit of ſo much motion in the 
A 1 What are arteries ? 

| A. Arteries are conical tubes, which 18 
from the ventricles of the heart; and thence di- 
viding into branches, are diftribured to all parts 
ot the body. They are compoled of three 
. WW membranes, or coats. The external and inter- 
nal are membranous, but the middle coat is ra- 
ther muſcular; conſiſting of circular or ſpiral 
I fibres, which being very elaſtic, contract them- 
= ſelves with ſome force, when the power ceaſes 
| by which they have been ſtretched out. They 
> have two reciprocal] motions, or pulſations, like 
the pulſes of the heart; being a ſyſtole and a 
diaſtole, keeping oppoſite times; the ſyſtole of 
the one, anſwering to the diaſtole of the other. 
Q. Whar i is the uſe of the arteries ? 
A. To convey the blood from the heart to 
all parts of the body. 

Q. What are the princi ipal arteries of the hu- 
„Iman body? 
e A. The aorta vel arteria magna, and this ar- 
n teria pulmonalis: all the other arteries of the 
ody, though diſtinguiſhed by particular names, 
= only branches of theſe two. 
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Q. What is the aorta, and how diſtributed ? 

A. The aorta vel arteria magna is a large ar- 
tery which comes out from the left ventricle of 
the heart in a ſingle trunk, above its valves, 
called ſemilunares vel ſigmoides ; from this all 
the other arteries proceed, and by which the 
whole maſs of blood is conveyed to all parts of 
the body. The aorta 1s by anatomiſts generally 
divided into the aorta aſcendens and aorta de- 
ſcendens, though both are but one and the ſame 
trunk. It is termed aſcendens, from where it 
leaves the heart to the extremity of the great 
curvature, or arch. The deſcendens 1s that 
part of the trunk which, after the arch-like in- 
flection, deſcends through the thorax and abdo- 
men, down to the os ſacrum; and i is uſually 
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Q. How is the aorta aſcendens diſtributed ? | 

A. The aorta, before it perforates the pe- 
ricardium, affords to the heart itſelf the arte- 
riz coronariæ; and then paſſing the pericar- 
dium, it is termed aorta aſcendens ; when, after 
aſcending two or three inches upwards, Its trunk | 
is bent in manner of an arch, from which ariſes | 
three aſcending branches that form the caro- i 
tid and ſubclavian arteries, The right caro- 
tid and ſubclavian proceed firſt in one trunk, 
but the left carotid and ſubclavian immediately 
ſingle; the left carotid forming the middle 
1 2 From the two ſubclavian branches 
( hile yet within the breaſt) near the uppermoſt 
rib, proceeds, 1. arteria intercoſtalis ſuperior, 
Proper to the four upper ribs; 2. arteria mam- 
maria, proper to the breaſts; 3. cervicalis, pro- 
. 5 per 
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per to the muſeles of the neck and head, and 
by communication, partly to the brain; 4. ca- 
rotis, the external, proper to the larynx, tongue, 
neck, head, and brain; the internal chiefly to 
the brain. When the ſubclavian branches have 
left the cavity of the thorax, they are termed 
axillares, which are diſtributed to the outer 
parts of the breaſt and arms by thoracica ſupe- 
rior and inferior; 5. ſcapularis; 6. humeralis; 
then they mocks the arm, where they he un- 
der the branches of the axillary vein, and paſs 


to all parts of the arm, bearing the ſame names 


with the veins that accompany them. 


How is the aorta deſcendens diſtri- 
buted? 


A. The aorta being reflected unde the left 
lobe of the lungs, it commences aorta deſcen- 
dens; which name it keeps through the thorax 
and abdomen, where it paſſes on the left ſide of 


the ſpine, till its diviſion into iliac arteries, be- 
tween the third and fourth vertebræ of the loins. 


This deſcendent trunk, which is the greateſt, 


being yet within the capacity of the thorax, 


ſends, 1. intercoſtalis inferior, to the eight lower 
ribs; 2. bronchiales, to the lungs ; 3. phreni- 
ce, to the diaphragm; 4. cæliaca, whoſe 
branches are beſtowed © upon the liver, pancreas, 


ſpleen, ſtomach, omentum, and duodenum ; ; 


which are named from the parts they are be- 
ſtowed on, except two upon the ſtomach, which 
are called coronaria ventriculi, ſuperior et infe- 
rior ; and one upon the duodenum, named 
inteſtinalis ; 5. meſenterica ſuperior, whoſe 
branches are beſtowed upon all the inteſtinum 

Ss 3 jejunum, 
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jejunum, and ileum, part of the colon, and 
ſometimes one branch upon the liver; 6. emul- 
gentes, to the kidnies; 7. ſpermaticz, to the 
peritoneum, ureters, teſticles, and epidydimes; 
8. lumbares, to the loins; 9. meſenterica infe- 
rior, to the lower part of the colon, and the 
Tectum ; 10. muſcula ſuperior, to the muſcles 
of the belly. As ſoon as the aorta divides upon 
the loins, 1t ſends off an artery into the pelvis, 
upon the os ſacrum, called arteria ſacra; and 
the branches the aorta divides into, are called 
iliacæ, which, in about two inches (pace, divide 
into external and internal. The iliacæ internæ, 
ſend, 1. arteria inferior, to the muſcles; 2. um- 
bilicalis, which are collapſed in adult bodies, 
except at their beginnings, which are kept open 
for the collateral branches on each fide, one to 
the bladder, and one to the penis or uterus; 3. 
hypogaſtrica ; the reſt of the branches of the 
internal iliac are beſtowed upon the buttocks, 
and upper parts of the thighs. The iliacæ ex- 
ternæ run over the oſſa pubis into the — 2 
ſending off, 1, epigaſtricæ, to the fore. part of 
the integuments of the abdomen under the recti 
muſcles into the pelvis, and alſo through the 
foramina of the oſſa innominata, to the muſcles | 
of thoſe parts: 2. inguinalis, to parts of the Þ 
groin; 3. cruralis, to the thigh; 4. poplitea, 
to the ham; 5. tibialis antica et poſtica, ee 
ſupply the leg, foot, and toes. Thus 
have a deſcription of all the large and mall 
capital branches of the aorta, which are for the 
moſt part diſpoſed in pairs, and are uniform in 


moſt bodies: ; but the leſſer branches are diſtri- 
. 7 butech 
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DIALOGUES. "I 


W buted, like the branches of trees, in ſo different 
a manner in one body from another, that it is 
highly probable no two bodies are exactly alike, 
nor the two ſides in any one body. 
How 1s the arter ra pulmonaris diftri- 

buted? 
A. Only through the lungs, but with a vaſt 
number of tamifications. It ariſes from the 
right ventricle of the heart, and ſoon divides 
into two branches, one to each lobe of the lungs, = 
then they are ſubdivided into ſmaller and ſmal- 
ler branches, until they are diſtributed through 
every part of the lungs. The extreme branches, 
both of the arteries and veins, have very nume. 
rous communications, like thoſe in the ſtamina 
of the leaves of plants; by which communi- 
2 cations, the*blood that is obſtructed in any par- 
XZ ticular veſſel, may paſs off by other veſſels that 
are not obſtructed, &c. and as many of the leſſer 
veſſels are more expoſed to preſſure than any 
of the large ones, thoſe communications in the 
leſſer veſſels are therefore made more numerous. 
By ſuch communications the blood circulates in 
a limb that has had part amputated, and the 
& fluids contained in a large inflammation, ſup- 
purates into one cavity. It is computed, that 
each ventricle of the heart holds five ounces of 
blood (and they are filled and emptied every 
ſyſtole and diaſtole) and chat there are commonly 
eighty pulſes in a minute; if ſo, there then flows 
{ twenty-five pounds of blood through each ven- 
tricle of the heart in a minute. Dr. Keil has 
| ſhown, that the ſum of all the fluids in a man 
enn the ſum of all the ſolids; and yet the 
C 4 quantity 
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4 ANATOMICAL 
quantity of blood which all the viſible arteries 3 


and if we may ſuppoſe all the viſible veins, in- 


contain, is little more than the veins can contain, 
ries and veins contain, however, {I mean thoſe 


- unleſs we knew what proportion theſe veſlels 4 


ſerum (if there are ſuch) without the globuli of 
the blood. It is probable, that in all animals 
the velocity of the blood, as well as the neceſ. 
ſity of food, is, ceteris paribus, in proportion] 
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of a man will contain, is leſs than four pounds; 
cluding the vena portæ, hold four times as much, 
the whole, then, that the viſible veſſels contain, Bl 
1s not twenty pounds; but the whole that they do . 


ſeeing the arteries are always found almoſt empty 
in dead bodies. How much the inviſible arte- 


which contain ſuch a compound fluid as is found 
in the larger veſſels) there is no way to judge, 


bear to thoſe that carry the nutritious juices and 


to their quantity of action: if ſo, it appears how 


' thoſe animals which uſe no exerciſe, 'and whoſe i 


blood moves extremely ſlow in the winter, can 


ſubſiſt without any freſh ſupply of food; while : 


others that uſe a little more exerciſe require a 


little more food; and thoſe who uſe equal ex- 


erciſe winter and ſummer, require equal quan- 


tities of food at all times; the end of eating 
and drinking being to repair, what exerciſe and. 
the motion of the blood have deſtroyed, or 


made uſeleſs: and is not the; ſeſs velocity of the 


blood in ſome animals than in others, the rea- 


ſon why wounds and bruiſes in thoſe animals do 
not ſo ſoon deſtroy life, as * do in animal: 
whoſe blood moves ſwifter; 955 


Q. What an the * I 


he When 


5, 


DIALOGUES. 25 
A. When the left ventricle of the heart con- 


tracts, and throws its blood into the aorta, or 


great artery, the blood in the artery is not only 
thruſt forward towards the extremities, but the 
channel of the artery is likewiſe dilated ; be- 
cauſe fluids, when they are preſſed, preſs again 
to all ſides, and their preſſure is always perpen- 


dicular to the fide of the containing veſſels: 


but the coats of the artery by any ſmall i impe- 
tus may be diſtended: therefore upon the con- 
traction of the heart, the blood from the left 
ventricle will not only preſs the blood in the 
artery forwards, but both together will diſtend 
the ſides of the artery. When the impetus of 
the blood againſt the ſides of the artery ceaſes, 
that 1s, when the left ventricle ceaſes to contract, 
the ſpiral fibres of the artery, by their natural 


elaſticity, return again to their former ſtate, and 
contract the channel of the artery till it is again 


dilated by the ſyſtole of the heart. This dia- 
ſtole of the artery is its pulſe, and the time the 
ſpiral fibres are returning to their natural ſtate, 
is the diſtance between two pulſes. The pulſe 
is in all the arteries of the body nearly at the 
ſame time; 3 for whilſt the blood is thruſt out of 
the heart into the artery, the artery being full, 
the blood muſt move in all the arteries about 
the ſame time; and becauſe the arteries are co- 


nical, and the bloed moves from the baſis of the 


cone to the apex, therefore the blood muſt ſtrike 
againſt the ſides of the veſſels, and conſequently 
every part of the artery muſt be dilated at or 
about the ſame time that the blood is thrown 
out of the left ventricle of the heart; "”_ as 
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ſoon as the elaſticity of the ſpiral fibres « can over- 
come the impetus of the blood, the arteries are 
again contracted. Thus theſe are two cauſes, 
Which operate alternately, and keep the blood 
im a continual motion, viz. the heart, and fibres 
of the arteries; but becauſe the one is ſtronger 


than the other, cherefore, though the blood runs 


continually, yet when the artery is opened, it is 


ſeen to move per faltuma The principle of life 


ſtimulates the heart to contract, thus the blood 
is propelled into the aorta ; the ſame principle 
of life is continued in its influence through the 


arteries, ſtimulating their muſcular fibres to ac- 


tion; thus the an 18 continued, and the 
pulſe | is duly maintained. 


Q. What are veins ? 
A. Veins are tubes or veſſels which carry the 


blood from all parts of the body to the heart. 


They are compoſed principally of a membra- 


mous, a vaſcular, and a muicular tunic, the 
fame with thoſe of the arteries, only the muſ- 


cular coat is much thinner; as thin in all the 


veins as it is in the capillary arteries; the preſ- 
ſure of the blood againſt the ſides of the veins 
being leſs than that againſt the ſides of the ar- 
| xeries. The veins are only a continuation of the 
extreme capillary. arteries, reflected back again 
towards the heart, which, uniting their chan- 
_ nels as they approach i it, at laſt form three large 


primary veins, viz. the vena cava, vena portæ, 


and the vena pulmonaris. In the veins there is 
. no pulſe, becauſe the blood is thrown into them 
with a continued ftream, and becauſe it moves 
from a narrow channel to a wider, The capil- 
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lary veins unite with one another, as I have 


b | faid of the capillary arteries. The veins accom- 
W pany the arteries in almoſt every part of the body, 
and have the ſame names in the ſeveral parts 
with the arteries which they accompany. The 
veins of the limbs are more than double the 
number of the arteries, there being one on each 
ſide each artery, even to the ſmalleſt branches 
that we can trace, beſides the veins which lie 
immediately under the ſkin. The external veins 
have frequent communications with the inter- 
nal, and are always fulleſt when we uſe the moſt 
exerciſe; becauſe the blood being expanded by 
the heat which exerciſe produces, it requires the 
veſſels to be diſtended; and the inner veſſels 

being compreſſed by the actions of the muſcles, 

they « cannot dilate enough; but theſe veſſels be. 
ing ſeated on the outſides of the mulcles, are 
capable of being much dilated. In all the veins 
which are perpendicular to the horizon, except- 


mg thoſe of the uterus, and the vena portæ, 


1 there are ſmall membranes or valves; ſome- 
times there is only one, ſometimes there are two, 
and ſometimes three placed together, like ſo 
many half thimbles ſtuck to the ſides af the 
veins, with their mouths towards the heart. In 
the motion of the blood towards the heart, they 
are preſſed cloſely to the ſides of the veins; but 
if the blood ſhould fall back, it muſt repel the 
valves, ſo that no blood can repaſs them, or re- 

turn towards the extreme parts from whence it 
came. The blood diſtribuied to all parts of the 
body by the two arteries, the aorta and pulmo- 


mary, is returned by the thres 1 VEINS called vena 
cava, 
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8 ANATOMICAL 


cava, vena portæ, and pulmonary vein. The 


Vena cava carries back to the right auricle of 
the heart the blood conveyed by the aorta to all 


the parts of the body, except what goes by the 
coronary arteries of the heart. It r receives all 
this blood from the arterial ramifications in part 
directly, and in part indiretly. The vena i 
portæ receives the blood carried to the floating 
viſcera of the abdomen (by the cæliac artery, 2 


and the two meſenteric arteries) and conveys it 


to the hepatic vein, and from thence to the vena 


cava. The pulmonary vein conveys to the pul- 


monary ſinus, or left auricle of the heart, the 


blood carried to the lungs by the pulmonary Fl 
artery. 9 


Q. How is the vena cava diltriduted! 5 
A. The vena cava ariſes with” a larger ſinus 


from the right auricle of the heart, where it firſt 


ſends out a vein to the heart itſelf, called the F 
coronary vein, and is then divided into two 
trunks; one running upward, called vena cava 


 defcendens vel fuperior (becauſe the blood de- 


fcends through it to the heart) but the anci- N 
ents, reſpecting the direction of the tubes or 
veſſels only, called them the reverſe, viz. tlie 


ſuperior aſcendens, and the inferior deſcendens, 


The moderns name them as here mentioned. 


according to the flowing of the blood through 


them, The deſcending, or fuperior trunk, i 
diſtributed chiefly to the thorax, head, and up- 
extremeties, and but very little to the parts 
below the diaphragm. The afcending, or infe- 
rior Ons, iS s diſtbured _ to the —_ 
an 
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each rib, where they lately pals ; 


clavian branch, 


N. RAT 42 
B. odd; 


DIALOGUES. 


and lower extremities, and. but very: little to o the 
parts above the diaphragm. 
. How is the vena cava ſuperior (called | 


= alſo Vena cava deſcendens) diſtributed ? 


A. The vena cava ſuperior (called alſo vena 
cava deſcendens) a little higher than the aorta, 
as high as the cartilage of the firſt true rib, ter- 
minates by a bifurcation or diviſion into the 
right and left ſubclavian branches, which are of 


: unequal lengths, becauſe the trunk of the vena 


cava lies more towards the right ſide, where the 


left ſubclavian ariſes as well as the right, and is 


conſequently longeſt. From the heart to the 
bifurcation of the trunk of the ſuperior cava, 
ariſe the following veins, viz. vena (azygos, ſine 
pari, which ſend branches to the eight lower 
ribs, and another to the left emulgent vein; 2. 
intercoſtalis ſuperior, one on each fide, which 
afford branches to the four upper ribs (if the 
azygos doth not beſtow branches on all the in- 
terſtices of the coſtæ) the remarkable veins and 
arteries as well as nerves relating to the coftz, 

are couched in a furrow on the under edge of 
3. bronchialis, 
which accompanies the bronchial artery to re- 
turn the blood to che cava. This vein in ſome 
ſubjects indeed, does not riſe ſeparate, but comes 


from the azygos, and ſometimes from the inter- 


coſtals, and in ſome is altogether wanting. 
After ſending off ſome ſmall branches, the cava 


paſſeth to the clavicle, where it divides itſelf 


(as before mentioned) into a right and left ſub⸗ 
then ſends off ſome ſmall 


branches to che muſcles of the neck and up- 
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30 ANATOMICAL 


per part of the breaſt; and theſe four capital 
branches, viz. jugularis externa et interna; ver- 
na, vertebralis, and axillaris; but this laſt is ra- 
ther a continuation than a branch of the ſub- 
clavian; 1. jugularis externa, chiefly to the ex- 
ternal parts of the throat, neck, and head; and 
its branches receives names from the parts they 
are diſtributed to, as frontalis, temporalis oc- 
cipitalis, &c. 2. jugularis interna, to the inter- 
nal parts of the head and neck, which gives ra- 
mifications to the larynx, pharynx, muſcles of 
the os hyoides and tongue; and- beſides theſe, 
its trunk terminates in a ſack, and brings back 
the blood from the brain and ſinuſes of the dura 
mater; 3. vertebralis, which aſcends to the 
cranium through the tranſverſe apophyſes of the 
vertebræ of the neck; and with the cervicalis 
(which is generally a branch of this vein) ſup- 
plies the muſcles of the neck, accompanying 
the vetebral artery through all the tranſverſe 
apophyſes of the vertebræ colli, all the way to 
the great foramen occipitale, communicating 
with the occipital veins, and {mall occipital 
finuſes of the dura mater. The ſubclavian 
branch going out of the throrax on each ſide, is 
termed, 4. axillaris, which 1s rather a continu- 
ation of the ſubclavian, than a diſtinct branch; 
betore 1t leaves the thorax, it ſends off venz 
thoracicæ, which are ſpent on the muſcles of the 
thorax. From the axillaris (after it leaves the 
capacity of the thorax) branches are ſent off to 
the external and internal muſcles of the ſcapula, 
| &c, and to the axillary glands; and having 


reached the fide of the head of the OS humer), 
it 


DraLoGvts N 


ti ſends forth cephalica to the arm (which creeps - 
along between the ſkin and the muſcles): the 
8 axillaris then runs along the arm by the name 
of vena baſilica ; but both this, and the cepha- 
lica, may be looked upon as two principal 


branches of the axillaris ; both are diſtributed, 
by numerous ramifications, to all parts of the 


- | arm, fore-arm, and hand. At the bend of the 
elbow (or flexure of the cubit) they form three 


capital branches ; the uppermoſt 1s called ce- 
halica; the middle, mediana, and the next, 


baſilica, The vein which runs over the back 


of the hand, towards the little finger, 1s called 


the ſalvatetia. | 

Q. How 1s the vena cava inferior (called alſo 
vena cava aſcendens) diſtributed ? 

A. The vena cava inferior vel aſcendens, is 


remarkable for its valves, which ſerve to pre- 
vent the blood from returning towards the extre- 
mities: it is diſtributed thus, 1. immediately 
after it paſſes out of the pericardium, it perfo- 
rates the diaphragm, to which it gives the venæ 
diaphragmaticæ inferiores, or phrenicæ; 2. he- 


paticæ, to the liver; 3. renales vel emulgentes 


: the kidneys; 4. ſpermaticæ, to the tefticl-s; 


. lumbares, to the loins and their vertebrz ; 


: ae this, the trunk having reached the os ſa- 
; crum, it there loſes the name of cava; ; and ter- 
minating by a bifurcation-like that of the de- 
ſcending aorta, it ſends off the vena ſacra to ac- 


company the artery of the ſame name, and then 


divides into the two venz iliacæ, each of which 


is divided into two large trunks, or ſecondary 


lac veins: this ſecond bifurcation 18 about a 
finger's 
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finger's breadth below that of the iliac arteries. 
The original iliacs are diſtinguiſhed into the 
right and left; and the ſecondary iliacs (which 
are four trunks) are named external and inter- 
nal, or anterior and poſterior. The two exter- 
nal trunks are alſo named ſimply iliaca, and the 
two internal, hypogaſtriz ; the former ſeems to 
be a true continuation of the original iliac trunk, 
but the latter only a branch, I mean in adult 
bodies, for in a fœtus there is a manifeſt differ- 
ence. From the hypograſtica ariſe the muſcu- 
lares; hæmorrhoidales externæ, and other 
branches to the parrs of generation, bladder, 
anus, &c. From the external branches goes 
the epigraſtica to the muſcles of the belly and 
hips; after this, the iliac branches paſſing out 
of the abdomen, are termed cruralis, and from 
thence ariſe, 1. ſaphena, paſſing between the 
muſcles and i integuments (only covered with the 
ſkin and fat) from the inguen to the knee, an- 
Ele, upper part of the foot and great toe; 2. 
faphena minor, to the back part of the thigh 
and leg, and to the heel; 3. poplitea, formed 
of a double crural branch, runs through the 
ham, on the back of the gaſtrocnemii to the 
tendo achillis; 4. tibialis anterior, runs down 
the fore part of the leg, between the muſculus 
tibialis anticus, and the extenſor digitorum com- 
munis, to the upper part of the foot; 5. tibia- 
lis poſterior vel ſuralis, is diſtributed through 
the calf and back part of the leg (as the ante- 
rior is on. the fore-part) down to the heel and 
foot; 6. peronæa, runs down on the inſide of 


the gbula as low as the outer ankle, ſometimes 
double, 
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double, n triple, ſendin ramifications 
to the neighbouring portions of the muſculi 
peronæi and long flexors of the toes. 

Q. How is the vena portæ diſtributed? 

A. The vena portæ, in its ſtructure, has ſome 
reſemblance to a tree, being divided into innu- 
merable branches, which are diſperſed through- 
out the whole ſubſtance of the liver. Where 
the trunk begins to divide, it conſtitutes the ſinus 
portæ in the liver, and from this proceeds the 
numberleſs ramifications as before mentioned, 
The roots, or inferior branches of this vein, 
are divided into right. and left; but firſt the 
trunk ſends off, 1. cyſticæ g gemellæ, to the ve- 
ſica fellis; 2. gaſtrica dextra, to the ſtomach; 
3. duodenalis vel inteſtinalis, to the inteſtinum 
FE duodenum ; z and from this laſt often proceeds 
the pancreaticæ. From the right branch (be- 
fore mentioned) ariſe, 1. meſentericæ, to the 
meſentery and inteſtines; 2. hæmorrhoidalis in- 
terna, to the rectum; 3. epiploicæ dextraæ, to 
the caul. the right fide of the cæliac artery. 
From the left branch, which paſſeth to the ſpleen 
he and is called ſplenica, ariſe, * 1. gaſtricæ (which 
he are various); 2. coronaria ventriculi, proceed- 
wn ing from the former, and diſtributed on the ſto- 
us WW mach; 2. vaſa brevia, which are formed by 
m- ſome of the branches of the coronaria ventri- 
a- culi and ſplenica; 4. epiploica finiſtra, and 3. 
gh Wl caſtro- epiploicæ, to the caul and ſtomach, the 
te- left fide of the celiac artery; 6. pancreaticz, to 
and the pancreas ; and ſometimes alſo the hæmor- 
of rhoidalis interna. All venal branches may be 
mes accounted the roots, in regard that their leſſer 
ble, = Db TT branches 
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branches firſt reſorb the reſiduous blood dep: 


ſited in any part by the arteries, and carry the 
' ſame into their greater branches, and ſo into the 


trunk : thus the blood is carried by the veins 
and their branches to the liver ; and from all | 
parts of the body by the branches of the cava 
into its aſcending and deſcending trunk, which 
convey it to the heart. The diſtribution of the 
veins is fo various, that it is rare to ſee ſubcu- 


| taneous veins in any two perſons alike. 


. How is the vena pulmonaris diſtributed ? 
A. The vena pulmonaris ariſes from the left 
ventricle of the heart, where it firſt forms a ſinus, 
then is divided into four branches, and after- | 
wards into innumerable ramifications, which are 
diſtributed through the whole ſubſtance of the 
lungs, and accompany the pulmonary artery, to 
return the blood into the heart. 1 
What are nerves ? = 
8 The nervous ſyſtem conſiſts of the brain, Z 
cerebellum, medulla oblongata, medulla ſpi- 
nalis, and the nerves, with their ganglia. But]; 
the nerves are bundles of whitiſh, cylindrical : 
fibres, ariſing from the medulla oblongata of 
the brain, and the medulla ſpinalis, from which 
they go out in pairs like ſo many diſtin trunks, 
and are afterwards divided into branches, ra- 
mifications, and filaments, and terminate in all 
the ſenſitive parts of the body, being the im- 


mediate organs of ſenſation. They are all wrapt]| 


up in the dura and pia mater, which laſt covers 
ali the nerves in common, and allo incloſes every 
fibre (of which they are compoſed) in particu- 


lar. To theſe membranous coats, an infinite 
number 


-_ 


= timber of veſſels, both arteries and-veins, are 


diſtributed, Though the nerves do not appear 
through the beſt microſcope to have any cavity 
or fluid contained in them, yet it is poſſible 
(and indeed it is the general opinion) that there 
may be ſuch cavities, and alſo highly probable 
(from the experiments of Bellini and others) 
that there is ſuch a fluid, though too ſubtile to 
be perceived by us. This fluid (named animal 
ſpirits) is ſuppoſed to be conveyed by the nerves 


to all parts of the body, being an extreme ſub- 


tile fluid, ſecreted in the brain and ſpinal mar- 
row, and 1s thought to be deſtined for no leſs 
noble a purpoſe than the ſenſation, motion, and 
nutrition of the ſeveral parts of the human ſtruc- 
ture. But the exiſtence of this fluid and the 

cavity of the nerves, are ſtill the ſubjects of 
diſpute, though I am inclined to favour both. 
Thoſe who deny animal ſpirits in the nerves, 
ſuppoſe that the ſenſation is conveyed by vibra- 


tion, which, though it ſeems to me improbable, 


yet it is poſſible it may be conveyed either or 
both ways (though at preſent undetermined) and 


probably ſome nerves may be ſo ſmall, as to 


eſcape even microſcopical obſervation likewiſe. 
The harmony and ſympathy of the” nervous 
parts is of great uſe in phyſic; for without an 
accurate knowledge of this, many ſymptoms 
of diſeaſes can ſcarcely be explained. There is 
a wonderful connection, ſympathy, and com- 
munication of motion as well as ſenſation, 
when they are affected by any violent cauſe ; all 
which is owing to the nerves ; for when any vio- 
tence is offered them, ſo as to threaten a folu- 

—_— 
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tion of union, it creates a pain and ſtricture of 
the adjacent and even of the remote parts, eſpe- 
cially of the veſſels. The nerves generally run 
as ſtrait as the parts of the body and their 
own ſafety from external injuries will admit, 
ſending off their branches at very acute angles, 
and conſequently running more parallel than the 
blood-veſiels; and I am inclined to think that 
every the minuteſt nerve, terminating in any 


part, is a diſtinct chord from its origin, or elle I 


do not fee how they could produce diſtinct ſen- 
ſations in every part of the body; and the diſ- 
tinct points of ſenſation throughout the body 
are ſo very numerous, that the whole body of 
nerves (which, taken together, would not make 
a chord of an inch diameter) muſt be divided 
into ſuch a number, to afford one for every part 
that has a diſtinct ſentation, that ſurely tuch a 
nerve would be too ſmall to be ſeen by the beſt 
microſcope. 
How are the nerves divided ? 

A. The nerves are divided into thoſe which 
come immediately out of the cranium from the 


brain; and thoſe which come out between the | 


veriebre from the medulla ſpinalis. 
Q. How are the nerves from the brain diſtri- 
buled? 

A. The nerves from the brain, or medulla 
oblongata, are ten pair, and are thus diſtribu- 
ted, v.z. 1. the olfactory pair, which paſſing 
through the os criboſum, vel ethmoides, vel 


cribritorme, are ſpread over the membrane of 
the noſtrils; 2. the optic pair, which, by their 


expani on, form the retina of the eye; 2. the 
= motory 
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motory pair of the eyes, each of tick is divid- 
ed near the orbit into ſix parts or branches ; the 
firſt branch goes to the elevator palpebræ; the 
ſecond, to the elevator occuli; the third, to the 
depreſſor; the fourth, to the adducens; che fifth 
to the obliquus inferior; and the Gxth, into 
the tunics of the eye; 4. the pathetic pair, are 
very ſmall, and run to che obliquus ſuperior, 
or trochlear muſcle of the eye; g. the guſta- 
tory pair, which are very large, and divided 
within the cranium into three branches, imme- 
diately under the dura mater: of theſe, the firſt 
branch, called the ophthalmic, runs to various 
parts of and about the eye, the eye-lids, the 
muſcles of the ' forehead and noſe, and the in- 
teguments of the face; the ſecond branch may 
be called the ſuperior maxillary one, as being 
finally diſtributed through all parts of the up- 
per jaw, the lips, noſe, palate, uvula, gums 
and teeth; a branch of it alſo runs to the ear, 
and, joining with a branch of the ſeventh paar, 
bros the chorda tympani; the third branch 
be called the maxillaris inferior, as being 
diſtributed over the Ln parts of the lower 
Jaw, the tongue, and other parts of the mouth; 
whence the whole pair of nerves has obtained 
the name of par guſtatorium ; though a great 
part of them ſerves to very different purpoſes, 
and is carried to parts that have nothing to do 
with taſting; 6. the abducent pair (except a 
branch for the formation of the intercoſtal nerve) 
is wholly carried to the abducens occult ; whence 
its name. The intercoſtal nerve is formed either 
of ramifications of the two preceding nerves, 
D 3 0 
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or andy: of thoſe of the ſixth pair. It makes 
its way out of the cranium by the paſſage of the 
internal carotid, and deſcends near the eighth 
pair through the neck, and thence through the 
breaſt and abdomen, even to the pelvis, mak- 
ing in its way, various plexuſes and ganglia, 

and ſending branches to almoſt all the parts 
contained in the breaſt and abdomen ; 7. the 
auditory pair ariſe with two trunks, one of 
which is called the portio dura, and the other 
portio mollis : this laſt enters the toramen of the 
os petroſum ; and thence, through various lit- 
tle apertures, gets into the labyrinth of the ear, 

where it is expanded over all its parts, and con- 
ſtitutes the primary organ of hearing. The 
harder portion, paſſing through the aquæduc- 
tus Fallopii, ſends back one branch into the 
cavity of the cranium; it alſo ſends off another 
branch, which helps to form the chorda tym 
paäni, and others, to the muſcles of the tym- 
panum; the reſt of this pair goes to the exter- 
nal ear, the pericranium, the muſcles of the 
OS hyoides, the lips, the eye- -lids, and the pa- 
rotids; 8. the par vagum, with the acceſſorius 
Willi, paſs out near the lateral ſinuſes of the 
dura mater; and deſcending through the neck 
and thorax to the abdomen, ſend out branches 
by the way to the larynx, the pharynx, heart, 
lungs, and eſpecially to the ſtomach ; it alſo 
ſends off, from the upper part of the thorax, 
large branches, which are variouſly implicated 
in the neck, thorax, and abdomen ; with the 
linguals, the cervicals, and the intercoſtals; 9. 


the lingual Pair 8⁰ immediately to the tongue 
| and 
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and are called by ſome, the motory nerves of 
che tongue; but by others, with more juſtice, 
WT the guſtatory nerves , 10. this pair comes out 
from the beginning of the medulla ſpinalis, be- 
twixt the os occipitis and firſt vertebra colli, and 
iss all, except what goes to the ganglion of the 
= | :ntercoftal, ſpent on the muſculi obliqui, and 
extenſores capitis. But we are to obſerve, ſays 
Heiſter, that the pair of nerves which the ge- 

nerality of writers have called the tenth pair of 
[EY the head, are, for many unanſwerable reaſons, to 
be properly called the firſt pair of nerves of the 
5 neck. 

Q. How are the nerves from the medulla 
ſpinalis diſtributed? 


vertebræ from the medulla ſpinalis are generally 
reckoned thirty pair, viz. the nerves of the neck 
are eight pair; the nerves of the back, twelve 
pair; the nerves of the loins, five Pair; and 
3 thoſe of the ſacrum form five or ſix pair, though | 
not always determinately and regularly ſo. From 
the nerves of the neck are innumerable branches 
5 diſtributed through the muſcles of the head, 
neck, ſcapula, and humerus; from the third, 
(3 fourth, and fifth pair, are formed the nerves of 
the diaphragm; and the ſixth, ſeventh, and 
eighth pair, together with the firſt pair of the 
back, form the ſix robuſt nerves of the arms 
| and hands to this diviſion are the 3 

| ipiral nerves of Willis to be referred, whic 
ariſe about the origin of the third or fourth pair. 
The Nerves o the back, beſides the branch 
D 4 * 
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they give to the brachial neryes, run entirely in 
the ſame furrow along the courſe of the Fibs, 
and are diſperſed over the pleura, the intercoſ- 
tal, pectoral, and abdominal muſcles, the 
. breaſt, and other parts of the thorax. The 
nerves of the loins are generally diſ peiſed over 
the loins, the peritoneum, 1nteguments and 
muſcles of the abdomen; and beſides this, their 
firſt pair often gives on each ſide, a branch to 
the diaphragm; the ſecond pair, after inoſcu- 
lating with the branches of the firft, third, and 
fourth pairs, forms the crural nerves, which are 
diſtributed over the anterior part of the thigh ; 
and in the fame manner a branch 1s formed of 
the conjunctions of the ſecond, third, and fourth 
pairs, which paſſes through the great forum of 
the os pubis, to the ſcrotum, teſticles, and the 
adjoining parts; the fourth and fifth pair of the E 
Ta nerves of the loins, joining with the firſt, ſe- 
cond, third, and fourth pair of the os ſacrum, L 
compoſe the nerve called iſchiatic, which is the 
largeſt in the body ; it deſcends along the hin- 
der part of the thigh, and its branches are diſ- 
tributed over the whole leg, the foot and toes. 
The nerves of the ſacrum form five or ſix pair, 
and paſs through the foramina of this bone : 
the ſuperior of them, as J have already obſerved, 
compoſe the iſchiatic nerve; and what remains, 
is diſperſed in a multitude of ramifications over 
the parts contained in the pelvis, the inteſtinum 
rectum, the bladder, the parts of generation, 
ES and the parts adjacent. 
WE = (See the T ables of 5 Arteries, Vet eins, and Nerves. 2 
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© Q. What are lymphæducts or lymphatic { 


— 


„ eo. ; e 
A. Lymphæducts, or lymphatic veins, are 


fine tranſparent tubes or veſſels, which carry 


lymph from all parts, eſpecially the glands, which 


they diſcharge into the thoracic duct, and through 


it into the blood by the left ſubclavian vein. 
Though the coats of theſe veſſels are very thin 


they are ſtrong. Both the lymphatie and lac- 
teal veſſels have a denſe internal coat which 


is ſmooth and poliſhed on the inſide; this is 
connected to a middle coat by a reticular ſub- 


ſtance; and the outer coat is a membrane ſome- 


what ſimilar to the pleura or the peritonæum. 


They are not continuations of arteries, but 


have their origin in all the cavities and cellular 
ſubſtance of the body; they are more nume- 
rous in glands than other parts, eſpecially in 
thoſe glands which ſeparate the viſcideſt fluids, 
as may be obſerved in the liver and teſtes. The 
Iymphatics have many valves at {mall and un- 
certain diſtances, to prevent the regreſs of their 
fluid; and they have frequent communications 
like the veins. The larger trunks are in many 
places attended with ſmall glands, through 
which they run, and at the ſame time fend com- 
municant branches over them, as a ſecurity 


againſt obſtructions from diſeaſes in thoſe 
glands : they all ultimately terminate in that 


part of the thoracic duct called the receptacu- 
lum chyli. The coats of the lactcal and lym- 


Phatic veſſels, have in common with all other” 


parts of the body, arteries, and veins for their 
nouriſhmenz. They have allo nerves from the 
OE © "= blood 
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blood veſſels running through them, they are 
fubject to inflammation, and from their nume: 
rous nerves they are as irritable as any veſſels i in 


the body. 
Q. What are the uſes of the Iymphatics ? 


A. The uſe of the lymphatics is to dilute the 


chy le and abſorb the fluids which are thrown 
55 the ſeveral interſtices of the body, thereby 


preventing any morbid accumulation. When 


a lymphatic veſſel burſts, it occaſions a dropſy 
in the cavity into which it opens. The lym- 
phatics are perfectly fimilar to the lacteals. 
"he lacteals are the abſorbents of the inteſtines, 


as the lymphatics are of the other parts; there 


is no difference but the name. The ſame vel- 
ſels are called lacteals in the inteſtines, and lym⸗ 
P55 in the other parts of the body. 

Q. What are glands? 

A. Glands are ſmall bodies formed by the 


interweaving of veſſels of every kind, covered 


with a membrane; generally compoſed of an 


artery. They have been defined to be appen- 


dages to the ſanguiferous, and lamphatic tyl- 
tems, and that have the power of inducing 


changes on the fluids that are brought to them, 


or ſeparating particular parts from the general 


maſs. The glands are of two kinds, viz. the 


fimple, called conglobate glands ; and the com- 
pound, named conglomerate glands. Some 
lands are conſiderably hard and firm; others 


very ſoft and tender; of the latter kind in par- 


ticular are the olands i in the articulations of the 


bones. The glands differ very conſiderably in 


colour, figure, and ſize, ſome take their names 
from 
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1 Wits, the miliares, and others ; ; ſome, from 
their uſe and contents, as falival glands, mu- 


names from their ſituation ; ſuch are the paro- 
[ by glands, axillary, inguinal, meſenteric, lin- 
2 os &c. 

What are the uſes of the glands ? 


| for divers purpoſes, ſuch as perfecting the e 


or figures; ſome of them are ſalival, mueoſe, 

Y and lymphatic ; ethers are mucilaginous, ſeba- 

E ceous, and waxy ; others lachrymal, Pituitary,” 

c. and from theſe their ſeveral contents or ſe- 
ſcretions, they are termed lachrymal, &c. 

E: Q. What is a conglobate gland ? 


Nwrapt up in a fine ſkin or membrane, by which 
it is ſeparated from all other parts, only admit- 
ning an artery and a nerve to paſs in, and giving 
way to a vein and excretory canal or duct, to 
come out; of which ſort are the glands of the 
brain and teſtes. Winſlow includes, under the 
name of conglobate glands, the lymphatic glands 
alone, and calls all the other glands of the body 
[ the name of conglomerate. 

What is a conglomerate gland ? 
. conglomerate gland is that which is 
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compoſed of feveral little conglobate glands, all 


tied up together in one common tunicle or mem- 
brane. Sometimes all their excretory ducts 
unite, and make one common pipe, through 


which the ö of them all runs, as the pan- 
creas 


3 Won their peculiar figure; as the glandula pi- 


Jcoſe and lymphatic, &c. and others take their 


A. To ſecrete fluids from the maſs of blood 


_ &c. Their uſes are as different as 3 — — 
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A. A conglobate gland i is a little ſmooth body 
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creas and parotides do. Sometimes the ducts 
uniting, form ſeveral pipes, which only com. | 
municate with one another by crois canals; and | 


ſuch are the mammæ; others again have ſeve⸗ 4 
ral pipes without any communication with one 
another; of which jorts are the glandulæ la- 


chrymales, and proſtatæ; and a fourth ſort is, 


when each littic gland has its own excretory BY 
duct, through which it tranſmits its liquor to a 


common baſon; as ihe kidneys. 
Q. What are excretory veſſels? 3 
A. Excretory veſſels are either tubes from S 


_ glands to convey the ſecreted fluids to their re- 
ipective places; or veſſels from the ſmall guts 
to carry the chyle to the blood veſſels; theſe laſt mY. 


are called vaſa lactea, or lacteal veſſels, 
Q. What are the lacteal veſiels ? 1 
A. The vaſa lactea, or lacteal veſſels, are the 
venæ lace, receptaculum chyl, and du us| 
1 filled with a White —_ fluid, 

called chyle. 
2. What are the venz later? z 
A. The venæ lactæ, &c. have the name of 
veins, becauſe their valve: are diſpoſed as the 
ordinary blood veins, and becauſe the fluid MW 
which they contain runs from ſmaller into larger 
tubes or veſſels, The lacteal veins are long, 
ſlender pipes, whoſe coats are ſo thin as to be- 
come irviſtble when they are not diſtended with 
chyle. They ariſe from all the parts of the 
- ſmall guts, by a vaſt number of fine capillary 
peliucid tubes, which, as they run from the 
ſides of the inteſtines to the glands in the me- 
ſentery, 


| ſentery, frequently unite, and form fewer and 
neris) which pals through the glands of the 


of a larger ſize (named lactea ſecundi generis) 
which carry the chyle immediately into the re- 
ceptaculum chyli. The mouths of theſe lac- 
teals, which are open into the cavity of the 
guts, from whence they receive the chyle, are 
ſo ſmall, as not to be ſeen by the very beſt mi- 
croſcope; it was neceſſary they ſhould be ſmaller 
than the fineſt arteries in the bod that nothing 
might enter which could ſtop the circulation of 
the blood. The ſame extremity of the lacteals 
has likewiſe communication with the capillary 
2 artcries of the guts, by which they receive a 
lymth that dilutes and propels the chyle for- 
EZ wards, and waſhes the lacteals and glands, that 


ax }"_ Fe 


ing in chem upon faſting. The other extremity 
of the lacteals diſch: arges the chyle into the 
veſicular cells of the meſenteric glands, &c. as 

I have before mentioned. The lacteaſ veins 
have valves at certain diſtances, which hinder 
the chyle from returning back into the inteſ- 
tines, The office of theſe veins 1s to receive 
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n called chyle, and convey it to the receptaculum 
chyli, that it may be thence carried through the 
ductus thoracicus into the blood veſſels. 
| Q. What is the receptaculum chyli? 
A. The receptaculum chyli is a membranous, 
ſomewhat pyriform, bag, two-thurds of an inch 
long, 
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larger branches (called venæ lacteæ primi ge- 


meſentery; and from theſe ariſe other lacteals 


they may not be obſtructed by the chyle's ſtay- 


the fluid part of the digeſted aliment, which is 
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long, 6fie-third of an inch over in its largeſt 9 
part when collapſed, ſituated on the firſt ver. 
tebra lumborum to the right of the aorta, a 
little higher than the arteria emulgent dextra, 1 
under the right inferior muſcle of the diaphragm. "= 
It is formed by the union of three tubes; one, 
from under the aorta ; the ſecond, from the! in- 
teritice of the aorta and cava; the third, from 
under the emulgents of the right ſide. It lies 

between the deſcending trunk of the aorta ande 
the above vertebræ, and is biggeſt between the 
cxliac and emulgent arteries, ſurrounded by 
veſicular glands, called glandulæ lumbares, | 
which diſcharge their lymph into it. The re- 
ceptacle receives all the ſecond order of the lac- 
teals, as well as all the lymphatic veins, both | 
of the legs and of all parts of the abdomen, [i 
This ſaccus chyliferus will contain about one 
ounce of water; at its ſuperior part becoming 
gradually ſmaller, it is contracted into a ſlender Þ 
membranous pipe, of about a line diameter, Z 
called the ductus thoracicus. > . 
N. B. Anatomiſts have uſually deſcribed a . 
receptaculum chyli, but there is no ſuch thing 
in the human ſubject; the thoracic duct is 
indeed ſomething larger here than above, but 
is nothing more. 5 

What is the ductus thoracicus? 

A. The ductus thoracicus, or thoracic duct, 
is the ſuperior part of the receptaculum chyli 
contracted into a flender, membranous pipe, 
of about a line diameter, which paſſes between 
the appendices muſculoſæ diaphragmatis, on the 


right of, and ſomewhat behind, the aorta, then 
lodges 
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pari, or azigos, as far as the fifth vertebræ tho- 


racis, where it is hid by the azygos, as this vein 


riſes forward to join the cava deſcendens; after 
which, the duct paſſes obliquely over to the 
left ſide under the œſophagus, aorta deſcen- 
dens, and great curvature of the aorta, until 


it reaches the left carotid, ſtretching farther to- 
XZ wards the left internal jugular, by a circular 


turn, whoſe convex part is uppermoſt ; at the 


top of this arch it ſplits into two, for one half 


line; the ſuperior branch receiving into it 2 


large lymphatic from the cervical gland. This 
| lymphatic appears, by blowing and injections, 
to have two valves : when the rwo branches are 


united, the duct continues its courſe to the in- 
ternal jugular, behind which it deſcends ; and 
immediately at the left ſide of the inſertion of 


| this vein, enters the ſuperior and poſterior part 


of the left ſubclavian, whoſe internal mem- 
brane duplicated, forms a ſemilunar externally 
convex valve, that covers two-thirds of the ori- 
fice of the duct: immediately below this ori- 
fice a cervical vein, from the muſculi ſcaleni, 
enters the ſubclayian, The ductus thoracicus 


has a thin coat, and valves, at ſeveral diſtances 


(commonly ten or twelve) which hinder the 


chyle that has once paſſed them, from falling 

back. The diameter of the duct varies in mol 
bodies; and in the ſame ſubje& is uniform: 
| but frequently ſudden enlargements, or ſacculi 
The diviſions which 


of it, are obſervable. 
authors mentioned of this duct within the tho- 


rax, 
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BY todged in the cellular ſubſtance untler the pleura; 
it mounts between this artery and the vena ſine 
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Tax, are very uncertain ; as is the preciſe verte: 
bra, where it begins to turn towards the left. 
F requently it does not ſplit at its ſuperior arch; 

in which caſe, a large ſaccus is found near its 
aperture into the ſubclavian vein : generally it 
has but one orifice, though. I have ſeen two in 
one body, and three in another; ; nay, ſome- 


times it divides into two, under the curvature 


of the great artery, one going to the right, ano- 


ther to the left ſubclavian : this, however, i is very F- 3 


rare, The lymphatic which enters the ſupe- 
rior arch, is often ſent from the thyroid gland. 

The thoracic duct receives the Iympheducts 
from the ſeveral parts of the thorax, as it paſſes 
along to the ſubclavian vein : by its running up 
to the left ſide, the chyle receives a new 1mpe- 
tus from the pulſation of the aorta ; whereas, on 
the right fide, 1t muſt have aſcended only by 
the preſſure of the diaphragm, and the muſcles 
of the lower belly upon the receptacle, which 
it equally enjoys in its preſent ſituation. The 
receptaculum chyli is eafily found in living 
bodies, but with greater difficulty in thoſe that 
are de ead. 

Q. What are membranes ? 

A. Membranes are a pliable texture of fibres 
intervoven together, and expanded, to cover 
or line any other part. Every diſtin& part of 
the body is covered, and every cavity 1s lined 
with a ſingle membrane, whoſe thickneſs and 
ſtrength is as the bulk of the part it belongs to, 

and as the friction to which it is naturally expoſ- 
ed. The membranes of the body are various, 
and variouſly denominated: dchoſe which ſerve 
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as integuments, or covers of veſſels, are called 
tunics or coats; thoſe that cover the brain, me- 


ninges ; the ſkull, pericranium; the bones in 
general, perioſteum; that which lines the tho- 
rax, pleura; the abdomen, peritonæum; and 
that which includes the heart, pericardium. 
The muſcles too, are each incloſed in a peculiar 
membrane; as are the bowels, &c. ; 

Q. What are the uſes of the membranes ? 


A. The uſes of the membranes are to cover 


and wrap up the parts, ſtrengthem them, and ſave 


them from external injuries; thoſe that contain 


= diſtinct parts, keep the parts they contain to- 


gether, and render their ſurfaces ſmooth, and 
less liable to be lacerated by the actions of the 


body; and thoſe which line cavities ſerve to 


render the cavities ſmooth and fit for the parts 
they contain to move againſt, The membranes 
are not only of uſe to join one part to another, 
but alſo to preſerve the natural heat, to ſuſtain 


ſmall veſſels, and the nerves, which run through 


their duplicatories; to ſtop the returning of 


the humours in their veſſels (as the valves 
ſtop the returning of the blood in the veins 


and heart) of the chyle in the the thoracic duct, 


and of the lymph, in the lymphatic veſſels. 


The membranes of all the cavities that con- 


tain ſolid parts, are ſtudded with glands, gr 


are provided with veſſels which ſeparate a mur 
cus to make the parts contained move ſmoothly 
WY againſt one another, and not grow together; 
and thoſe cavities which are expoſed to the 
air, as the noſe, ears, mouth, and the tra- 
chea arteria, have their membranes beſet with. 


E glands 
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glands which ſeparate matter to defend chem 
from the outer air. 

Q. What are fibres? 

A. Fibres appear to be ſimple, thread-like E 
bodies, which ſerve to form other parts; hence 
ſome are very hard, as the bony ones; and | 
others ſoft, as the fleſhy parts. 1 

or. What is hair compoſed of ? = 

A. Of five or ſix oblong, lender, flexible 
filaments, incloſed in a tube, and tranſparent, 
growing out of the pores, and is either ſtrait or 
crooked, according to the rectitude or obliquity 
of the pores. 

. What are nails? 

A A kind of bony excreſcence growing on 
the fingers and toes; according to ſome their 
ſubſtance conſiſts of the cutaneous papillæ, elon- 
gated and indurated in that form: others ſay 
that they are a continuation of the epidermis, 
This laſt opinion agrees with experiments made 
by maceration, by means of which the epider- 
mis may be ſeparated entire from the hands and 
feet, like a glove or jock. In this experiment 
we ſee the nails part from the papillæ, and go 
along with the epidermis, to which they remain 
united like an appendix: and yet their ſub- 
ſtance and ſtructure appears to be very differ- 
ent from that of the epidermis. Their ſub- 
ſtance like that of a horn, and they are com- 
poſed of ſeveral planes of longitudinal fibres, 
ſoldered together. The graduated extremitics 
or roots of all the fibres of which theſe planes 
conſiſt, are hollowed for the reception of the 


ſame number of very {mall oblique papilla, 
which 
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9 kick: are continuations of the true ſkin, which 
ES having reached the root of the nail, forms a 
1 ſemilunar fold in which that root is lodged. 
After this ſemilunar fold, the ſkin is continued 
on the whole inner ſurface of the nail, the pa- 
pillæ infinuating themſelves into the hollbes of 
the fibres of the nails. The fold of the ſkin 
is accompanied by the epidermis to the root of 
the nail exteriorly, to which it adheres very 
2 cloſely. Three parts are generally diſtinguiſh- 
ed in, the nail, the root, the body, and the 
EY extremity. The root is whole, and in the 
form of a creſcent; the body of the nail is 
naturally arched, tranſparent, and appears of 
the colour of the cutaneous papillæ which 
lie under it. The extremity of the nail does 
not adhere to any thing, and ſtill continues to 
grow as often as it is cut. The principal uſe 
of the nails is to ſtrengthen the ends of the 
fingers and toes, and to hinder them from be- 
ing inverted towards the convex ſide of the hand 
| or ” foot, when we handle or preſs any thing 
hard. The nails thus ſerve for buttreſſes rather 
Ethan for ſhields. The nails are neither vaſcu- 
| War nor ſenſible. 
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Of the Heap and its PARTS. 
. Q. * "HAT are the parts of the head, 
FE: and how diſtinguiſhed ? 
A. The hair is termed capillus ; that part 


which it covers is termed the ſcalp; the erown Wl 
of the head, vertex ; the hinder part, occiput; 
the fore part, ſinciput: that part between the 


hair and the eye-brows, frons, the forehead; 


the ſides of it tempora, the temples ; the eye. 
brows, ſupercilia ; the ſpace between the eye. 
brows, glabella; the eye-lids (both upper and 


lower) palpebræ ſuperior et inferior, and the 


-eartilaginous edges of both, with rhe hairs 
growing thereon, art termed cilia ; the hollow 


of the eye, cavum oculi; the inner angle of 


the eye, canthus major; the outer corner of the 


eye, canthus minor; and the eye, oculus ; which Wil 


conſiſts of proper tunicles and humours. The 
ridge of the noſe is termed ſpina naſi; the ty 
of the noſe, orbiculus, vel globulus naſi; the 
noſtrils, nares; the partition between them, ſep- 


tum naſi; the ſides of the noſtrils, alæ; the hairs 1 
growing within, vibriſe : internally, the max: 


Illary, ſphenoidal, and frontal ſinuſes. The 
outer ear is termed auricula, but more proper) 


auris externa: in this there are a great mat} 1 


eminences and cavities ; the upper part is ter 
ed pinna; the lower part, lobus, or fibra ; tit 


- 


outer circle, helix: the inner circle (or ſemi- 
: A circle) antiheliþ. ; the 1 Pace between the wo cir- 
cles, ſcapha; the lower end of the antihelix, 
or ſemicircle, makes a little prominence, which 
is called antitragus, becauſe there is another 
WW prominence juſt oppoſits to it, called tragus z 
the cavity made by the extremity of the helix, 
is called concha; the hollow of the middle of 
the ear, is termed alvearium, and has a hole or 
= paſage into the internal ear, named meatus au- 
ditorius. The upper jaw is termed maxilla ſu- 
= pcrior ; the prominent part of the cheek, mala; 
the lower jaw, maxilla inferior; the hollow, or 
W the cheeks ſtretched out in blowing, bucca 
the chin, mentum ; the beard, or place where 
ir grows on the upper lip,” myſtax ; the gutter - 
in the middle under the noſe, is philtrum. The 
external parts of the mouth are the lips, one 
upper, and the other under: the internal parts 
are the gums, termed gingivæ; the tegth, dentes, 
the tongue, lingua; the roof of the mouth, pa- 
latum; with the uvula there ſuſpended for mo- 
By culating the voice, &c. The other internal 
parts of the ſkull, eye, noſe, ear, and mouth 
ſuch as the brain, glands, membranes, muſcles, 
&c. I ſhall ſpeak of hereafter in the particular 


o- MY <cicriptions of theſe parte. 1 
= Q. What are the bones of the head?ꝰd 
uA. The bones of the cranium or ſkull, which 
he (A contains the brain, &c. the bones of the face, 
has, teeth, tongue, and internal ea. 
iQ. What are the bones of the cranium ? _ 
m. A. The bones of the cranium are but eight; 
W though if we reckon the oſſa petroſa diſtinctly 
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tion, and conſequently ſtyptics can have but 
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from the offa temporum, they are ten, viz. os 
frontis, offa parietalia, two; offa temporum, 


two; os occipitis, os ethmoides, os ſphenoides. 


Q: Which is the os frontis ? 


A. The os frontis is ſituated in the fore-part jm 


of the ſkull, and forms that part of the face 
called the forehead ; from whence its name. It 


is joined by ſuture to the offa parietalia, ungues 


vel lachryma naſi, maxillaria, malarum, os eth- Wl 
moides et ſphenoides. The os frontis contains 
the anterior lobes of the brain: in its middle 


there 1s generally a ridge, or ſpine, to ſtrengthen 


it, and to which the longitudinal ſinus of the 

dura mater adheres ; and from the middle of 
this bone externally, goes a proceſs to ſupport 
the bones of the noſe; and the lower parts of 
the os frontis compoſe the upper parts of the 
orbits of the eyes. Immediately above the 05 


ethmoides is a ſmall blind hole, through which 
runs a vein to the longitudinal ſinus of the dura 


mater, and through the upper edge of each or- 
dit, nerves, and an artery, paſs to the forehead; Wl 
and in each orbit, near the os planum, paſſes 2M 


branch of the fifth pair of nerves. Theſe veſſels 
in ſome ſkull; make furrows in the os frontis 
eſpecially in the bones of children; we ſhould 


therefore beware of tranſverſe inciſions on either 


ſide of this bone, which might either open 
theſe veſſels, or hurt the nerves, while tho) 
are yet in part within the bone; for when ve 
ſels are thus wounded, it is difficult to ſtop the 
hemorrhage, becauſe the adheſion of a part 
of the artery to the bone hinders its contrac- 


little 
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little effect; the ſides of the furrow keep off 
compreſſing ſubſtances from the artery; and 
cauteries ſhould be ſhunned, becauſe they ren 
der the bone carious, and by hurting the nerves, 
cauſe convulſions. In the ſubſtance of this 


bone, near the noſe, are ſeveral ſinuſes, more 


in ſome ſubjects than in others; in children ſel- 


dom any. Theſe ſinuſes, and the ſpine i in this 


bone, render it dangerous, if not impracticable, 
to apply a trephine on the middle and lower 
part of the forehead. 

Q. What are the offa parietalia ? 

A. The ofla parietalia (by ſome named breg- 
mati, or ſincipitis) are two bones larger than 
any other in the ſkull, forming the ſuperior and 
lateral parts of it, and to which the temporal 
mulcles are partly fixed. Near the upper ſides 
of theſe bones, towards the hind parts, is a ſmall 
hole in each, through which a vein paſſes from 
the integuments of the head to the longitudinal 
ſinus. Sometimes a branch of the temporal 
artery paſſes through this hole, to be diſtri- 
buted to the upper part of the falx, and to 
the dura mater at its ſides, where it has fre- 


quent anaſtomoſes with the branches of the 


arteries derived from the external carotids, 
which commonly have the name of the arteries 
of the dura mater, and with the branches of 


the internal e which ſerve the falx. In 


many ſkulls, one of the oſſa parietalia has not 


this hole; in others, there are two in one bone, 


and in ſome, not one in either. Moſt fre- 
n this hole is through both tables; at 
ä Th: other 
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adult bodies. In eac 
an external and an internal proceſs; the former 
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other times the external table only is perforatedl. 
The knowledge of the courſe of theſe veſſels 


may be of uſe to ſurgeons when they make any 


inelgch near this part of the head; leſt, if the 
veſſels are raſhly cut near the hole, they ſhrink 
within the ſubſtance of the bone, and ſo cauſe an 
obſtinate hæmorrhage, which neither compreſs 
nor ligatures can ſtop. Of the inner concave 


ſurface of theſe bones, and more particularly near 


their lower edge, are many deep furrows which 
ſometimes form deep canals. In ſome ſkulls, 
a large furrow begins at the hole near the upper 
edge, and divides into branches. In a child 


born at the full time, none of the ſides of theſe 


bones are completed; and there never is a hole 
in the offified part of it near to the ſagittal ſu- 
ture. All the bregma 1s generally offified be- 


fore ſeven years of age. 


Q. Which are the oſſa temporum ? 

A. The oſſa temporum, vel ſquamoſa, are 
two bones ſituated below the parietal bones, at 
the middle and lower parts of the ſides of the 


ſkull, from which proceed the mammillary and 


2ygomatic proceſſes; and it has an exterior ſinus 
lined with a cartilage, which receives the proceſs 
of the lower jaw. 

The offa petroſa lie between the former and 
the occipital bones, or are truly ꝓortions of the 


temporal bones, — never found ſeparate in 
of theſe bones there is 


is named ſtyliformis; near it is the ſixth fora- 


men, through which the carotid arteries paſs to 
the brain; and chat an che inſide of the ſkull, 


leading 


foramen ; the latter proceſs is called the os pe- 
troſum, which contains the whole meatus audi- 
torius and cavity of the tympanum. In an in- 


fant, a ſmall fiſſure is to be obſerved between 


the thin upper part and the lower craggy part 


of each temporal bone; neither maſtoid nor 


ſtyloid proceſſes are yet to be ſeen. Inſtead of 
a bony funnel like external meatus auditorius, 
there is only a ſmooth bony ring, within which 


the membrane of the drum is faſtened. At the 
entry of the euſtachian tube, the fide of the 


tympanum is not completed. _ 
Q. Which is the os occipitis? 


„ 


A. The os occipitis makes all the back part 


of the ſkull; it is bounded by the ſphenoidal, 
temporal, petroſal, and parietal bones. This 
bone is articulated to the ſpine; and between its 
apophyſes is the great or tenth foramen, through 
which the medulla oblongata deſcends into the 
ſpine, and the cervical arteries and vein paſs; on 
the inſide of this bone is a crucial ſpine; and on 
the outſide a ſpine, or an apophyſis, to ſtrengthen 
it: the thinner parts of this bone are. alſo de- 
tended by the muſcles that cover them, as 
blows here are of worſe conſequence than on 
any other part of the ſkull ; becauſe wounds in 


the cerebellum, which is underneath, are mor- 


tal. Near the apophyſes of this bone is the 
ninth foramen of the ſkull, through which paſs 
the ninth pair of nerves; and behind eaeh apo- 


phyſis of the occipital bone there is a foramen, 


or a ſinus, through which paſs ſinuſes from 
the lateral ſinuſes of the external cervical veins, 
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leading to the organs of hearing, is the ſeventh 
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by means of which (as in all other communi- 


of ſmelling, and gives a very great extent to 
the pituitary membrane in a ſmall compaſs; 
in the middle of this bone is the criſta gall 


proceſs which deſcends and divides the cavity 
of the note, is often not perpendicular, and 
ſometimes inclines ſy much to one fide, that 
with its flexure in its middle part it fills up a 


. we a; 
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miſtaken for a polypus there. 

Q. Which is the os ſphenoides ? 
occipitis, maxillæ ſuperioribus, oſſa parietalia, 
its inſide is a cavity, named ſella turcica, vel 
equina, apd the four clinoid proceſſes ; under 


the two foremoſt of which, paſs the internal 


a proceſs, which makes part of the ſeptum na- 
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cations of the ſinuſes) the blood paſſes from 
thoſe that happen to be ſurcharged by any poſ- 
ture of the head, into thoſe that, from the ſame 
poſture, would have been almoſt empty. 
Q. Which is the os ethmoides? 
A. The os ethmoides, vel cribriforme, is a 
ſmall bone, about two inches in circumference, 
lying in the fore part of the ſkull, and almoſt 
ſurrounded by the os frontis. It is full of holes 
like a ſteve; it is a principal part of the organ 


* * 


proceſs, and oppoſite to it a thin one, which 
in part divides the noſe. When the criſta is 
broke, its bale is ſometimes found to be hollow, 
with its cavity opening into the noſe. The 


large ſhare of one of the noſtrils, and has been 
„A. The os ſphenoides is fixed like a wedge 
in the midſt of the os frontis, ethmoides, vomer, 


ati, malorum, temporum, and petroſum : on 


carotid arteries : oꝑpoſite to the ſella turcica is 


rium : 
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rium: on the outſide of the ſkull, adjoining to 

the upper jaw, are the pterygoid proceſſes ; 
under the ſella turcica, vel equina, in this bone 
is the ſphenoidal ſinus, which is ſometimes 
double, and opens into the noſtrils; but ſome- 
times it is totally wanting, eſpecially in chil- 
dren. At the inſide of the baſis of the two an- 
terior clinoid proceſſes, are the firſt foramina of 


the ſkull, through which the optic nerves paſs : 
near this i is the ſecond foramina, through which 


paſs nerves and blood veſlels into the orbits of 
the eyes; and towards the occiput are the third 


foramina, through which paſs nerves to the face; 
nearer the occiput are the fourth foramina, 
through which paſs the largeſt branches of the 
fifth pair of nerves; and a ſtraw's breadth far- 
ther are - the fifth foramina, through which 
thoſe branches of the carotid arteries enter, that 
are beſtowed upon the dura mater, 

How are the bones of the ſkull com- 


poſed | 7 
A. They are of unequal thickneſs in the ſe- 


veral parts, and are compoſed of two lamellæ, 


or tables, laid over one another; between which 
there is a diploe, or meditullium, being a thin 
ſpongeous ſubſtance, made of bony fibres de- 
tached from each lamina, and full of little cells. 
The tables are hard and ſolid, the fibres being 


cloſe to one another. The diploe is ſoft, the 


bony fibres being here at a greater diane (a 
contrivance of the all-wiſe Creator's) whereby 


the ſkull is not only made lighter, but leſs lia- 


ble to fractures. The diploe of ſeveral old ſub- 


jects is ſo obliterated, that ſcarce any veſtige of 
it 


<A 
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it can be ſeen; neither is it obſervable in fome 
of the hard craggy bones at the baſe of the ſkull. 
Hence an uſeful caution to ſurgeons who truſt. 
to the bleeding, want of reſiſtance, and change 
of ſound, as certain marks in the operation of 
the trepan, for knowing when their inſtru- 
ment has ſawed through the firſt table, and 
reached the diploe. In other people the diploe 
becomes of a monſtrous thickneſs, While the 
tables of the ſkull are thinner than paper. The 
external lamina of the ctanium 1s ſmooth, and 
covered with the pericranium, which in other 
bones is called by the general name of perioſte- 
um, becauſe of its adhering to the bone: it is 
found connected to the dura mater by fibres 
tranſmitted from it to that membrane through 
the ſutures. About the origin of the tempo- 
ral muſcles the coats of the f pericranium part; 
the outer paſſing over thoſe muſcles, and the 
inner ſtill adhering cloſe to the cranium. The 
internal lamina of the cranium, or infide of the 
full, is likewiſe ſmooth, except the furrows 
made by the pulſation of the arteries of the 
dura mater, before the cranium was arrived at its 
conſiſtence. Surgeons ſnould be cautious when 
they trepan here, leſt, in ſawing or raiſing the 
bone where ſuch furrows are, they wound theſe 
veſſels. All the bones of the cranium are 
found to be imperfect in new-born infants ; 
the ſinus and its meditullium are almoſt wholly 
wanting. 
Q. What are ſutures ? : 
A. Sutures are the cloſing or joining toge- 
ther the bones of the ſkull, like the * of 
aws 


„ 32 —_ 8 
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ſaws ſet one into another; and theſe are either 
common or proper ; the proper futures are 
. diſtinguiſhed into the true, and the * 
Ps 

Q. Which are called true ſutures ? 

A. They are called true ſutures which are 
denticulated mutually into each other with a 
multitude of ſaw-like teeth, and are moſt plainly - 
to be ſeen; ſuch are the coronal, lagittal, and 
lambdoidal futures, 

Q Which are the falſe, or ſpurious ſutures ? 

. The falſe, or ſpurious ſutures, are thoſe 
ſq — ones of the temporal and parietal 
— and of the os frontis and ſphenoides in 
the angle where they unite with the parietals. 

Q. Which are the common ſutures? 

A. The common futures are the tranſverſal 
ones, which join the os frontis with the bones 
below i it; but theſe are of little moment. 

Q. Which are the coronal ſutures ? 

A. The ſutura coronalis runs acroſs the ſkull 
from one upper edge of the ſphenoidal bone to 
the other, and joins the parietal bone to the 
frontal. Though the indentations of this ſuture 
are conſpicuous in its upper part, yet an inch 
or more of its end on each ſide hath none of 
them, for it 18 ſquamous and ſmooth there. 

0 Which are the ſagittal ſutures ? 

A. The ſutura ſagittalis joins the parietal 
bones, beginning at the os occipitis, and is con- 
tinued to the os frontis; in children down to the 
noſe ; the os frontis 1n them being two bones, 
and lometimes ſo in adult bodies. | 

Q. Which 
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-Q. Which are the lambdoidal be ? 
A. The ſutura lambdoidalis joins the back 

part of the offa bregmatis, or parietal bones, to 

the upper part of the occipital. 

This ſuture 1s ſometimes very irregular, be- 
ing made up of many ſmaller ſutures, which 
ſurround ſo many little bones that are generally 
larger and more conſpicuous on the external 
ſurface of the ſkull than internally. Theſe 
bones are generally called triquetra or wor- 
miana. Theſe oſſa triquetra are ſometimes in 
other ſutures beſides the lambdoidal; and ſome- 
times they are in one table of the ſkull and not 
in the other. In ſome old ſkulls there are no 
remains of the above three ſutures; in others 
one or two of them only appear; but none are 
ever met with by modern anatomiſts, from which 
to conclude that the ſutures are ever diſpoſed 
in ſuch different manners in ſkulls of different = 
ſhapes as Hippocrates, Galen, &c. have re- 


lated. = 
Q. Which are the ſquamoſe ſutures ? 1 
A. The ſutura ſquamoſa is made by the up- = 
per part of the temporal and 9 bones, WW 


_ 
Wo 
__ 


wrapping over the lower edges of the 3 
bones. 1 
Which are the We euer 1 t 
A. They run acroſs the face, through the 
bottoms of the orbits of the eyes; they join the n 
lower edge of the frontal bone to the os ſphe- Ml 
noides, maxillæ ſuperioris, oſſa naſi, ungues, 
palati, and jugalia, or malarum. ö 
— What are the uſes of the ſutures ? = 
A. Not Wc 


DIALOGUES. 6x 


A. Not only to join-the bones of the cra- 
nium together, but the ſkull being thus divid- 


ed into many bones, renders it leſs apt to be 


fractured, and, when it is fractured, they pre- 


vent its being extended, as it would have been, 
vvere it compoſed of one bone only. They are 


alſo of uſe to join the dura mater very firmly to 


t x the cranium and pericranium in thoſe parts, and 
for the oſſification of the bones; and in infants, 


that the head may be the more eaſily extended 


1 in its growth, ah alſo that they may give way 


in the birth : and the openneſs of the ſatures in 


children have another advantage, viz. that medi- 
cCinal applications to the external part of the head 
may penetrate and do ſervice; and, laſtly, that 
the tranſpiration from the brain may be the 


more free and caſy at the time of life in which 

the bones are open, and in which alſo the ha- 

bit is more humid. It muſt be obſerved, that 

the indications of the ſutures do not appear on 

the inſide of the cranium by much ſo ſtrong as 

on the outſide; but the bones ſeem almoſt 

joined in a ſtraight line; nay, in ſome ſkulls 

te internal ſurface is found entire while the 

W futures are manifeſt without. 

Y What uſe are the foramina, or holes of _ 

the Kull? 

= AT give paſſage to the ſpinal marrow, 

= nerves, arteries, and veins. 

Q. How are they diſtinguiſhed ? 

A. Into external and internal. 

Q. Which are the external ? 4 : 

= A. The external are meant thoſe which are 

eaſily n on the outſide of the ſkull. 
2 — 
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Q. Which are the lambdoidal ſutures 1 
A. The ſutura lambdoidalis joins the back 


Part of the oſſa bregmatis, or parietal bones, to 


the upper part of the occipital. 

This ſuture 1s ſometimes very irregular, be- 
ing made up of many ſmaller ſutures, which 
furround ſo many little bones that are generally 
larger and more conſpicuous on the external 
ſurface of the ſkull than internally. Theſe 
bones. are generally called triquetra or wor- 
miana. Theſe oſſa triquetra are ſometimes in 
other ſutures beſides the lambdoidal; and ſome- 
times they are in one table of the Kull and not 


in the other. In ſome old ſkulls there are no 


remains of the above three ſutures; in others 
one or two of them only appear; but none are 
ever met with by modern anatomiſts, from which 
to conclude that the ſutures are ever diſpoſed 
in ſuch different manners in ſkulls of different 


ſhapes as Hippocrates, Galen, &c. have re- 


lated]  - 
Which are the ſquamoſe ſutures ? 
A. The ſutura ſquamoſa is made by the up- 
per part of the temporal and 8 bones, 
wrapping over the lower edges of the en 
bones. 
Which are the tba ſutures ? 
A: They run acroſs the face, through the 


bottoms of the orbits of the eyes; they join the 


lower edge of the frontal bone to the os ſphe- 
noides, maxillæ ſuperioris, oſſa naſi, ungues, 
palati, and jugalia, or malarum. 

2. What are the uſes of che ſutures? 
A. Not 
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A. Not only to join the b of the cra- 


nium together, but the ſkull being thus divid- 


ed into many bones, renders 1t leſs apt to be 


fractured, and, when it is fractured, they pre- 
vent its being extended, as it would have been, 


were it compoſed of one bone only. They are 


alſo of uſe to join the dura mater very firmly to 


the cranium and pericranium in thoſe parts, and 


for the oſſification of the bones; and in infants, 
that the head may be the more eaſily extended 


in its growth, an alſo that they may give way 


in the birth: and the openneſs of the ſutures in 
children have another advantage, v1z. that medi- 


cinal applications to the external part of the head 
may penetrate and do ſervice ; and, laſtly, that 
the tranſpiration from the brain may be the 


more free and eaſy at the time of life in which 


the bones are open, and in which alſo the ha- 
bit is more humid. It muſt be obſerved, that 
the indications of the ſutures do not appear on 


the inſide of the cranium by much ſo ſtrong as 


on the outſide; but the bones ſeem almoſt 


joined in a ſtraight linez nay, in ſome ſkulls 


the internal ſurface is found entire while the 


ſutures are manifeſt without. 


. What uſe are the foramina, or holes of 
the Kull! 


A. To give paſſage to the ſpinal marrow, 
nerves, arteries, and veins. 

Q. How are they diſtinguiſhed ? 

A. Into external and internal. 

Q. Which are the external? IF 


A. The external are mcant thoſe whick are 


eaſily An on the outſide of the ſæull. 
Q. Which 
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Q. Which are the internal? 

A. By the internal are meant thoſe which are 
moſt obvious in the internal ſurface of the 
ſkull. 3 
Of the larger internal foramina there are ele- 
ven pair, affording paſſage to the arteries, veins, 
and nerves of the brain; beſides theſe, there. is 
one that is ſingle, viz. che great foramen of the 
occipital bones, that gives paſſage to the me- 
dulla ſpinalis, acceſſory ſpinal nerves, and ver- 
tebral arteries: 1ſt pair, gives paſſage to the 
olfactory nerves ; 2d pair, to the optic nerves; 
3d pair, to the third and fourth pair of 1 nerves, 
to the firſt branch of the fifth pair, and to the 
ſixth pair, as alſo to the emiſſary of the recep- 
tacles of the dura mater; 4th pair, give paſſage 
to the ſecond branch of the fifth pair of nerves, 
which 1s diſtributed to the ſeveral parts of the 
upper jaw; 5th pair, to the third branch of 
the fifth pair of nerves, and to the emiſſary of 


the dura mater; 6th pair, give paſſage to an 


artery (which is diſtributed over the dura ma- 
ter, and is that which forms the tree-like im- 
preſſions on the inſide of the parietal bones); 
7th pair, is between the ſella equina and the 


petroſe apophyſis, and is {hut up by the dura 


mater; 8th pair, give paſſage to the carotid 
arteries ; and here the intercoſtal nerve goes out ; 
gth pair, to the auditory nerves; 1oth pair, to 
the par vagum, the lateral ſinuſes of the dura 
mater, and to the ſpinal nerve; 11th pair give 


paſſage to the lingual nerves : beſides theſe large 


foramina, there are a number of little ones often 


Wy. viſible. 5 
2 What 


. 


— 


pA 


Q. What external foramina are there ? 
A. Two of the os frontis a little above the 
orbits, called ſupra orbitalia; they give paſſage 
to the opthalmic nerve of Willis; there are alſo 
four others, two on each fide the orbit, which 
tranſmit little nerves and veſſels to the ſinus of 
the os ethmoides; in the parietal bone one, 
though ſomerimes none; in each of the offa 
temporum, three common and three proper: 
the firſt is the foramen jugale for the paſſage of 
the temporal muſcle; in the ſecond is the ſinus 
of the jugular vein; and the third is the duc- 
tus Euſtachii, fituated between the petroſum 
and the ſphenoides, and leading from the mouth 
into the internal ear: beſides theſe, there are 
alſo three proper foramina in the oſſa temporum; 
firſt, the meatus auditorius; ſecond, the aque- 
duct of Fallopius, ſituated between the maſtoide 
and ſtyloide proceſſes, and tranſmitting the hard 
portion of the auditory nerve; third, a foramen 
behind the maſtoide proceſs. In the occipital 
bone are generally two foramina behind the 
condyloide apophyſes for the paſſage of the ver- 
= tebral veins into the lateral ſinuſes of the dura 
mater. In the ſphenoidal bone, beſides thoſe 
already mentioned, are the apertures of the 
ſinuſes into the noſtrils common to them with 
the bones of the palate, and which are the 
apertures of the nares and fauces. In the upper 
part of the pterygoide proceſſes, is a paſſage 
tor the novum emiſſarium of the dura mater. 
In the os ethmoides, beſides thoſe common 
to this bone with the os frontis (already men- 
| Fc tioned) 
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66 ANATOMICAL 
tioned) there are the apertures of the ethmoidal 


ſinules into the noſtrils. 
Q. What are the bones of the face? © 
A. The bones of the face are the offa naſi, 


malarum, ungues, plana, maxilla ſuperior, pa- 


lati, os vomer, ſpongioſum, maxilla inferior; 
to which may be added, the bones of the ear 


and tongue, 


Q. Which are the offa nai ? 
A. The oſſa naſi makes the upper part, or 


ridge of the noſe. 


. What are the oſſa malarum * > 

A. Two bones fituated in the lateral and 
middle parts of the face, called the cheek 
bones; the ſhort proceſſes of which, together 
with the proceſſus jugalis, form arches, called 
the oſſa jugalia, vel zygomaticus. 

Q. Which are che oſſa ungues, vel lachry- 
malia? 

A. The off ungues, vel lachrymalia, are 
two of the leaſt bones of the face, ſituated in the 


orbits of the eyes towards the noſe, very thin 


and tranſparent; between each of them and the 
upper jaw, is a foramen as large as a gooſe-quill, 
into which the puncta lachrymalia lead, to carry 
off any ſuperfluous moiſture from the eyes into 
the noſe. This is the part that ought to be 


Pierced in the great operation for the fiſtula la- 


The ſituation and tender ſubſtance 


chrymalis, 


of thele bones, make a raſh operator in danger 


of deſtroying a conſiderable ſhare of the organ 


of imelling, when he is performing the opera- 


tion for the fiſtula lachrymalis; ; but when thele 
4 bones 
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bones are hurt, they caſt off without difficulty, 


and the wound is ſoon cured, unleſs the patient 
labours under a general bad habit of body, or 
that there is a prediſpoſition in the bones to be 
carious ; in which caſe, a large train of bad ſymp- 
toms follow, or at beſt the cure proves tedious. 

Q. Which are the offa plana ? 

A. Situated alſo in the orbits beyond the of 
ungues, and are near thrice as big. 

. Which is the maxilla ſuperior? | 

A. The maxilla ſuperior, or uppcr jaw, though 
generally deſcribed ſingle, conſiſts of two bones, 
being manifeſtly divided by a ſuture, which is 
ſcarce ever obliterated. Its two proceſſes make 
part of the noſe. Its upper and outward parts 
make the lower parts of the orbits of the eyes; 
its lower ſide, all that part of the face under the 
cheeks, eyes, and noſe, to the mouth, and two- 
thirds of the roof of the mouth. A little below 
the orbits of the eyes there are two holes in this 


bone, and behind the dentes inciſores one more,' 


which divides into two, as it opens into the 
noſe, Between the poſterior grinding- teeth and 
the orbits of the eyes, are two great ſinuſes, 
called antra-maxilla ſuperioris, which open into 


the upper part of the noſe; and in the lower 


edge of this jaw are the alveoli. or ſockets for 
the teeth. Part of the ſides of theſe ſinuſes that 
lie next the noſe, are only membranes, which 
make the cavities like drums; perhaps to give 
a grave ſound to the voice when we let part of it 


3 through the noſe, 


Impoſthumations ſometimes lppeal in theſe 
ſinuſes ; ; the ſigns of which are, great pain about 
54 - 0s 
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the part, matter in the noſe on the ſide diſeafed, 


ſtinking breath, and rotten teeth; the cure is 
performed by drawing out the laſt tooth but 
one, and drawing two or more, if rotten, and 
through their ſockets making a Perforation into 
the antrum. 

The maxillary ſinuſes have the ſame uſes as 
the frontal and ſphenoidal; and the ſituation of 
the ſinuſes is ſuch that the liquor drilling from 
them, from the cells of the ethmoid and palate 
bones, and from the lachrymal duds, may 
always moiſten all the parts of the membrane 
of the nares in the different ſituations which the 
head is in. 

Q. Which are the oſſa cult] ? 

A. The ofla palati are two ſmall bones that 
make the back part of the arch of the palate, 
or roof of the mouth ; and are continued up 
the back part of the noſtrils : near this bone 
are two ſmall foramina, through which arteries 
and nerves pals to the palate. 

Q. Which is the os vomer ? 

A. The os vomer is ſituated between the 
bones of the palate and the ſphenoidal bone. 
This bone, together with the two naſal follz 
and its cartilage, are the ſeptum naſi. 

Q. Which is the os ſpongioſum ? 

A. The os ſpongiolum, though by fome 
treated as a diſtin& bone, is only the ſpongy 
laminz in the noſe of the os ethmoides and ofla 
Plana. 

Which is the maxilla inferior ? 
A. The maxilla inferior, or lower jaw, i 


but one bone in adults, but in children two, 


which 


which unite by a cartilage in the middle of the 
chin, and, as the child grows, hardens into 
bone: in children it allo conſiſts of two tables 
and a diploe between. This bone forms two 
condyloid proceſſes ; and near theſe are the two 
coronal proceſſes ; and at the inſide of the chin 
2 ſmall rough proceſſus innominatus, _ In the 
inſide of this bone, under each proceſſus coro- 
nalis, is a large foramen, which runs under the 
teeth, and paſſes out near the chin; in this fo- 
ramen the veſſels paſs that belong to the teeth; 
and in the upper edge of the jaw are the ſock- 
ets for the teeth. On account of the veſſels and 
nerves in the lower jaw, fractures of it may be 
attended with dangerous ſymptoms. | 
Q. What number are the teeth, and how are 
they diſtinguiſhed? = ; 
A. The number in adults, if perfect, is ge- 
nerally thirty-two (ſixteen in each jaw); the 
four fore-teeth in each jaw are called inciſores; 
the next (one on each fide the inciſores) canini, 
called by ſome the eye-teeth ; the reſt are the 
molares, or grinders ; the laſt of which (on each 


= ſide) above and below, are termed dentes ſapi- 
entiæ, becauſe they do not appear till men arrive 
at the years. of diſcretion, The inciſores and 

canani have only one ſingle root; the two firſt 


of the molares on each fide, have two roots, 
and the reſt, ſome three, ſome four, eſpecially 
in the upper jaw, where alſo they are ſpread 
wider, becauſe that jaw being more ſpongy than 
the other, the teeth need more ſpace to fix them. 
The cavities of the teeth are covered or lined 
with a fine vaſculo-nervous membrane ; and each 

F3 branch 
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branch of the roots have a foramen, or hole at 
their bottom, through which paſs an artery, 
vein, and nerve, to afford them nutrition and 
ſenſation : theſe veſſels and membrane are the 
ſear of the tooth-ach. Children are ſeldom 
born with teeth; but at two years of age they 
have twenty ; and their number does not in- 
creaſe until they are about ſeven years old, when 
the teeth that firſt appeared are thruft out by 
others, that have been formed deeper in the jaw, 
and ſome more of the teeth begin to diſcover 
themſelves farther back in the mouth. About 
fourteen years of age, ſome more of the firſt 
crop are ſhed, 2nd the number 1s increaſed, 
This ſhedding of the teeth is of good uſe ; for 
if the firſt had remained, they would have ſtood 
at a great diſtance one from another, becauſe 
the teeth are too hard in their outer cruſt, to 
increaſe ſo faſt as the jaws do, Whereas, both 
the ſecond layer and the teeth that come out, 
late, meeting, while they are ſoft, with a con- 
ſiderable reſiſtance to their growth in length 
from thoſe ſituated upon them, neceſſarily come 
out broad, and fit to make that cloſe guard to 
the mouth which they now form. 

Q. Which is the os hyoides ? 

A. The os hyoides, or bone of the tongue, 
is ſituated in the middle ſpace between the 
angles of the lower jaw, and adheres to the baſe 
of the tongue. The os hyoides is generally 
compoſed of five ſmall bones ; and the uſe of 
it is to give a firm baſis to the tongue; and 
therefore ſeveral muſcles of the tongue and 
"larynx, 
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larynx, ſerving to the motions of both, are in- 
ſerted in it. 

Q. Which are the bones of the internal ear ? 

A. The bony cavity of the tympanum con- 
tains ſeveral little bones, called the bones of the - 
ear; which take their names from the things 
they are thought to reſemble, viz. malleus, in- 
cus, ſtapes, and orbiculare; but this laſt, 
dried bones, paſſes ſometimes unobſerved. 

Q. Which is the malleus? 

A. The malleus is the hammer-like bone 
adhering to the membrane of the tympanum, 
and articulated with the incus. 

Qi. Which is the incus ? | 

A. The incus, or anvil-like bone, is articu- 
lated both to the malleus and ſtapes. 

Q. Which is the ſtapes ? 
= A. The ſtapes, or ſtirrup, is a little bone 
1 lituated in the cavity of the feneſtra ovalis; it 
is joined to the incus, and its baſis adheres (by 
means of a membrane) to the feneſtra ovalis of 
the labyrinth of the ear. | 

Q. Which is the os orbiculare ? 

A. The orbicular, or lenticular bone, is the 
= ſmalleſt bone in the body ; it 1S aticulad with 
both the {tapes and incus. ; 
What are the muſcles, cartilages, and 
ligaments of the head? I mean thoſe belonging 
to the cranium. 

A. The muſcles, cartilages, and ligaments of 
the cranium, are theſe, Viz, 1, occipito fronta- 
lis, orbicularis palpebrarum, corrugator ſuper- 
cili, ciliaris (tarſi) cartilages and ligaments, and 
elevator palpebre ſuperioris 2. the mulcles of 
F 4 _ the 
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the globe of the eye, viz. elevator occuli, FD 
preſſe occuli, adductor occult, abductor occuli, 
obliquus inferior, obliquus ſuperior vel troch- 


learis; 3. the muſcles, cartilages and ligaments of 
the external ear, v1z. cartilage and ligament, ele- 


vator auriculz, anterior auriculæ, retractor au- 


riculz, helix major, helix minor, tragicus, anti- 


tragicus, tranſverſus auriculæ; 4. the muſcles of 


the internal ear, viz. laxator tympani, externus 


mallei, internus mallei, tenſor tympani, ſtape- 
dius; 5. muſcles of the noſe, viz. compreſſor 


narium, elevator alæ naſi, depreſſor alæ naſi, car- 


tilages of the noſe; 6. muſcles of the mouth, lips, 


chin, and cheeks, viz. ſphincter oris, elevator 


labii ſuperioris, depreſſor labii ſuperioris vel na- 
ſalis, elevator labii inferioris, depreſſor labii infe- 
rioris, elevator anguli oris, depreſſor anguli oris, 
clevator menti, zygomaticus, buccinator, pla- 
tyſma myoides, biventer, temporalis, maſſeter, 
pterygoideus internus, pterygoideus externus; 7. 


muſcles of the Palate, viz. pterygoſtaphylinus 


externus, thyroſtaphylinus, gloſſoſtaphylinus; 


8. muſcles of the os hyoides, viz. genio by- 


oideus, fterno-hyoideus, mylo-hyoideus; 9. the 
muſcles of the tongue, viz. genio-gloſſus, ba- 
ſio- gloſſus, cerato-gloſſus, ſtylo-gloſſus, chon- 
dro-gloſſus, lingualis, the tongue itſelf; 10. 
muſcles which move the head on the trunk, 
viz. rectus internus major, rectus internus mi- 
nor, rectus major poſticus, rectus minor poſ- 
ticus, reſtus lateralis, ob! quus Oo obli- 
quus ſuperior. 

Q. Which is the occipito frontalis ? 

A. The occipito frontalis is a muſcle with 


four fleſhy bellies ; ; it ariſes behind each ear from 
| the 
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of 


ends connected by a kind of {mall ligaments. 


DIALOGUES. 
the os occipitis; and ſoon becoming tendinous, 


paſſes under the hairy ſcalp to the torchead, 
where it becomes broad and fleſhy, adheri g to 


the ſkin, and is inſerted into the upper part of 


the orbicularis palpebrarum, into the os frontis 
near the noſe, and by two proceſſes into the 


bones of the noſe. When this muſcle acts from 


the back part, it pulls the ſkin of the forchead 
upward, wrinkling tranſverſely, and, in ſome 
perſons, the hairy ſcalp backwards; but when 
the fore part of it acts, it draws the ſkin with 
the eye-brows downward, and towards the _ 
when we frown. | 

Q. Which is the orbicularis paipehe : 

A. The orbicularis palpebrarum finds 
the eye-lids ; it ariſes from the upper apophy- 
ſis of the maxillary bone. It is inferted into 
the naſal proceſs of the ſuperior maxillary bone, 
covering the anterior and upper part of the la- 
chrymal ſac, It ſhuts the eye-lids, ſerves to de- 
preſs and draw forward the cye-brow at the ſame 
time, and elevates the lower eye. lids. 

2. Which is the corrugator ſupercilii? 

A. The corrugator ſupercilii is ſo conjoined 


BY with the orbicularis palpebrarum, that it may 


be reckoned a part of it. 
QQ. Which is the ciliaris ? 
A. The ciliaris is alſo a very ſmall portion of 
the orbicularis, next the ciliary cartilages of the 
eye-lids, : | 
% What are the tarſi ? | Ee: 
The tarſi are thin cartilages, forming the 
wh part of the edge of each eyelid z their 


2 What 
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What are the ligamenta tarſorum lata? 

A. The broad ligaments of the tarſi are ſitu- 
ated along both edges of each orbit, the ſupe- 
rior broader than the inferior, fixed to the edges 
of the cartilages, ſo that theſe ligaments and the 

tarſi alone, repreſent the eye lids. 
Which is the elevator palpebre ! 

A. Theelevator palpebræ ſuperioris is a very 
thin muſcle, which ariſes from the perioſteum 
at the bottom of the orbit of the eye, where the 
optic nerve goes through the cranium, and is 
inſerted into the whole ciliary cartilage of the 
upper eye-lid by a very thin, broad tendon. 

Q. What are the muſcles of the globe of the 
eye? 

A. Four uit, v1z, the elevator, depreſſor, 
adductor, and abductor; and two oblique, the 
r and inferior. 

. Which is the elevator occuli ? 

a The rectus attollens, vel elevator occuli, 
lies on the upper part of the globe, pulling up 
the ball of the eye when we look up: it ariſes 
from the upper part of the foramen opticum of 
the ſphenoid bone below the eleyator palpebræ 
ſuperioris, and is inferted in the upper and fore 
part of the tunica ſclerotis, near the cornea. 

Q. Which is the depreſſor occuli? 

A. The rectus deprimens, vel depreſſor oc- 
culi, pulls dowa the eye: it ariſes, and is inſerted 
directly oppoſite to the elevator occuli. 

Q. Which is the adductor occuli? 

A. The rectus adducens, vel adductor occuli, 
draws the eye towards the noſe; it ariſes from 
the bottom of the orbit, near the optic nerve 

. 5 internally, 
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& intern and is inſerted into the tunica ſclerotis 
# on the fide next the noſe. 
= Which is the abductor occuli? 
1 The rectus abducens, vel abductor occuli, 
graws the eye towards the little canthus, and 
WY hath both its origin and infei tion directly Gppo- 
ite to the adductor. Theſe four ſtrait mufcles 
terminate about the cornea by four ſhort, thin, 
flat tendons; when they all act together, they 
draw che eye toward the bottom of the orbit. 

. Which is the obliquus inferior? | 
1 A. The obl: quus inferior ariſes from the 
lower ſide of the orbit, near its external edge, 
where the bones of the os maxilla ſuperioris join | 
WE together : it aſcends obliquely over the depreſ- 
WT tor, and is inſerted behind the tendon of the 
BY abductor ; it draws the globe of the eye forward, 
and turns it upward. | o 
Q. Which is the obliquus fuperior? 
A. The obliquus ſuperior, vel trochlearis, 
ariſes from the bottom of the orbit, between 
W the clevator and adductor occuli, and runs Ob- 
liquely towards the great canthus. In the up- 
per and inner parts of the orbit, near its edge, 
W there is a cartilaginous ring or pulley, through 
which this muſcle paſſes in a round tendon, and 
ss inſerted near the bottom of the globe of 
W thc eye, which it pulls upward and inward, and 
thereby directs the pupil outward and down- 
Ward. | 


Which are the muſcles of the external ear? 
A. Belides the cartilage and ligament of the 
ear, there is the elevator, anterior, and retrac- - 


tor auriculæ, the helix * and minor, the 
tragicus, 
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tragicus, antitragicus, and the tranfverſus auri- bY 
culæ; but all theſe muſcles are extremely ſmall, 
and often ſcarce diſcernable without the help of 
a microſcope. 

Q. What are the cartilage and ligament of 
the external ear? 

A. The cartilage makes the greateſt part of 
the external ear, it being the baſis of all the other 
parts, of which this portion of the ear is made 
up. It is fixed to the cranium, not only by the 
cartilaginous portion of the meatus auditorious 
(which I ſhall deſcribe hereafter) but alſo by 
two ligaments, one anterior, and the other poſte: 
rior, oppoſite to one another. 

Which is the elevator auricule ? 

K. The attollens vel elevator auriculæ, has a 
very thin, tendinous origin from the tendon of 
the occipito frontalis, and is inſerted into the 
back of the cartilage of the external ear. 

. Which is the anterior auriculæ? 1 

A. The anterior auriculæ is inſerted into the 
back of that part of the helix which divides the 
concha. T 

Q. Which is the retractor vel retrahens aurt- 1 
culz ? 

A. The retractor e ariſes by one, two, 
or three {mall portions from the temporal bone, 
above the maſtoid proceſs: the upper and mid- 
dle portion is inſerted into the lower part of the 
back of the upper cavity of the external ear; 
and the lower portion is inſerted into the back 
of the lower cavity. This muſcle pulls the ear 
backward. | 

& Which is the helix * „„ 

A. The 
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A. The helix major ariſes from the upper part 
of the outer ſide of the acute proceſs of the 


belix; and is either inſerted into the helix, or 
elſe runs along the ſurface of the elevator. 


Q. Which is the helix minor ? 
A. The helix minor aſcends near the helix on 
the fore part of the outer ear; one end is fixed 


below the notch of the concha, the other above 


„ ; . 

Q. Which is the tragicus? 

A. The tragicus ariſes from the cartilage of 
the concha near the tragus, and terminates in the 


upper part of the tragus, and adjacent part of 


* 


che conchka. . 

Q. Which is the antitragicus ? 

EZ A. The antitragicus ariſes from the outer part 
of the cartilage of the antitragus, and is inſerted 


into the edge of the concha behind the anti- 


tragus, at the bottom of the helix. 

Q. Which is the tranſverſus auriculez ? 

A. The tranſverſus auriculæ is divided into 
two parts: that belonging to the antihelix is in- 


ſerted into the back of the antihelix, and a ſmall 


part of it into the back of the ſcapha; that be- 
longing to the ſcapha is divided into ſeveral parts 
for a conſiderable length; it ariſes from the back 
of the ſuperior cavity of the concha, and is in- 
ſerted into the back of the ſcapha. 
Q. Which are the muſcles of the internal 
er 3 
A. The muſcles of the internal ear are, the 
. laxator tympani, externus mallei, internus mal- 
bei, tenſor tympani, and ſtapedius, 


Q. Which 
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ANATOMICAL 
Which is the laxator tympani! ? 

A. The laxator tympani ariſes by a ſmall bez 
ginning from the extremities of the ſpinous pro- 
ceſs of the ſphenoid bone, behind the entry of 
the artery of the dura mater; then running 
backwards and a little upwards, along with the 
nerve called chorda tympani, in a fiffure of the 
os temporis, near the foſſa that lodges the con- 
dyle of the lower jaw. It is inſerted into the 
long proceſs of the malleus, within the tympa- 
num, where it reſts upon the edge of the fiſſure, 
between the pars ſquamoſa and petroſa. 

Q. Which is the externus mallei? 

A. The externus mallei ariſes from a proceſs 
of the ipkeno:dai bone, between the os ſquamo- 
lum and petroſum, and is inſerted into the whole 
length of the bony channel, which contains the 
auditory paſſage. 

Q. Which is the internus males? ? 

A. The internus mallei lies along the inſide 
of the Euſtachian tube, fixed in the apophylis 
Perg. 

Wich is the tenſor tympani! 

A. The tenſor tympan! ariſes from the upper 
part of the Euſtachian tube, where it looks to- 
wards the baſis of the ſkull, and is of a cartila- 
ginous nature: its tendon is inſerted into the 
handle of the malleus. 

Q. Which is the ſtapedius? 

A. The ſtapedius is ſituated within the ſmall 
bony pyramid at the bottom of the tympanum; 
Its tendon goes through a ſmall hole in the apex 
of the pyramid, and is inſerted into the back 


part Gt the head of the ſtapes. 
. „What 
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What are-the muſcles of the noſe ? 


A. Two compreſſors, two elevators, and two 


Bi depreſſors, beſides the cartilages. 
2. Which are the compreſſor narium ? 


A. The compreſſor narium ariſes on each 
de from the outer part of the root of the wings 


8 


part of the noſe, and are inſerted in the move- 
able cartilage which forms the ala of the nares. 

Q. Which are the elevator alæ naſi ? 

A. The elevator alz naſi et elevator labii ſu- 
perioris, has its origin from the naſal proceſs of 
W the upper jaw bone on each fide near the greater 
canthus of the eye: the extremities which run 
through the upper lip, and are inſerted in the 
W moveable cartilage, inſert fibres as they paſs into 


We cheek. 
= Q. Which are the depreſſor alz naſi? 
A. The depreſſor alz naſi ariſes on each fide 
from the upper jaw bone, where the gums co- 
ver the ſockets of the dentes inciſores and ca- 
nini, it is inſerted round the root of each wing 
of the noſe, and under, or within each noſtri] 
from the ſeprum naſi, where that j joins with the 
lp to the wing of the noſe, 

What are the cartilages of the noſe ? 

A. The inferior portion of the external noſe 
is compoſed of ſeveral cartilages, which are 
commonly five; the reſt are uncertain. The 
middle cartilage is the moſt conſiderable, and 
ſupports the reſt, being connected immediately 


to the bony Pu 3 the other four are con- 
nected 


of the noſe, goes over the back of the anterior 
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the upper part of the wings of che noſe near the 


A 
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vel conſtrictor oris, ſurrounds the whole mouth 


muſcles that are inſerted into it. 


proprius? ? 


dd ANATOMICAL 


need to the middle cartilage, and to each 
other by means of ligaments. 

Q. What are the muſcles of the mouth, lips, 
chin, and cheeks ? 

A. Theſe are, the ſphincter oris, elevator la- 
bi: ſuperioris, depreſſor labii ſuperioris vel na- 
ſalis, elevator labu inferioris, depreſſor labii in- 
interioris, elevator an uli oris, depreſſor anguli 
oris, elevator menti, zygomaticus, buccinator, 
platyſma myoides, biventer, temporalis, maſſe. 
ter, pterygoideus internus and externus. 

Q. Which is the ſphincter oris? 

A. Orbicularis, but more properly ſphincter 


about three- fourths of an inch broad. This 
muſcle is very much intermixed with all the 


. Which 1s the elevator labii ſuperioris 


A. The elevator labii ſuperioris proprius, 
ariſes from the bones of the upper jaw under the 
anterior and interior part of the orbicularis pal- 

brarum, and alſo from the os malæ, and is 
inſerted into the upper part of the ſphincter oris. 
This raiſes the upper lip, and helps to dilate 
the noſtrils. 

Q. Which 1s the depreſſor Jabii ors 
proprius? 

A. The deprefſor labii ſuperioris proprius, is 
a ſnall muſcle ariting from the upper jaw, near 
the dentes incifores, and is inſerted into the up- 
per part of the lip, and root of the eee of 
the noſe ; hence it is alſo a depreſſor of the no 


which action conſtricts the noſtrils. 
Q. Which 
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2. Which is the elevator lavii inferioris 85 
F Y N | = . 
A. The elevator labii We proprius, 
a riſes from the lower jaw, near the dentes inci- 
= ſores, and is inſerted into the lower part of the 
T under lip. 

2. Which is che depreſſor labii inferioris 
proprius ? 

A. The depreſſor labii inferioris proprivs, 
ariſes broad from the lower jaw at the chin, and 
ss ſoon inſerted into the ſphincter oris. 

1 Which is the elevator anguli oris ? 

1 A. The elevator. anguli oris vel labiorum 
communis, ariſes from che ſuperior maxilla un- 
er the middle of the orbit, and 1s inſerted into 
che ſphincter muſcle near the corner of the 
mouth. | | 
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Which is the depreffir anguli oris? 
ET The depreſſor anguli oris vel labiorum 
E | nc ariſes laterally from the lower jaw 
ncar the chin, and is inſerted into the ſphincter 
oppoſite to the elevator anguli oris. 

2. Which is the elevator menti 1 
1 A. The elevator menti ariſes from the fore- 

part of the lower jaw, from the ſocket of the 
lateral inciſive tooth, extending to the ſocket of 
the next tooth on each . 

2. Which is the zygomaticus? 
A. The zygomaticus is a muſcle ariſing from 
he os zygoma, or malæ, and is inſerted into 
be phincter at the corner of the mouth, which | 
i draws outward and upward. 
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A. The buccinator ariſeth broad and fleſhy - 
from the fore-part of the proceſſus coronæ of 
the lower jaw-bone, and adhering to the gums 
of both jaws, 1s inſerted into the ſphincter at 
the angle of the lips; it brings the food be. 
tween the teeth in maſtication, forces the breath 
out of the mouth in blowing, &c. and pull; 
the lips or corner of the mouth outward, Ste. 
no's ſalival duct perforates this muſcle in the 
middle. 3 %% ns 
Q. Which is the platyſma myoides? F 
A. The platyſma myoides, vel latiſſimus 
colli, is a broad, membranous mulcle, exceed. 
ing thin, and lies immediately under the ſkin; 
it ariſes from the pectoral muſcle below the cla- 
vicle, and from part of the deltoide mulcle ; it 
runs obliquely forward, covering all the neck, 
rendering the unequal ſurface of the muſcles - 
even, and is inſerted into the chin and deprel- 
for muſcles of the lip. When it acts, it pull 
down the corner of the mouth and the lower 
jaw: a convulſion herein is called the cynic 
ipafm. HE | — 
Q. Which is the biventer? 5 
A. The biventer, or digaſtricus, ariſes with 
a fleſhy belly from the upper part of the mal- 
toid proceſs; and deſcending, it contracts into 
a round tendon, which paſſes through the ſtylo 
hyoideus, and an annular ligament, which s 
faſtened to the os hyoides; then growing fleſhy 
again, it aſcends towards the middle of the edge 
of the anterior part of the lower jaw, where it 
is inſerted internally; when it acts, it pulls the 
lower jaw down by means of the trochlea, ot 
| T7 - _ pull, 


— 


Lf 
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pulley, and ſerves to draw up the os hyoides, 
and parts annexed to it, in deglutition, as well - 
as to prevent the action of ſeveral muſcles 

which are concerned in ſwallowing; for which 

| reaſon we cannot ſwallow at the ſame time we 
open our mouth © 
Q. Which is the temporalis ? . ER 

A. The temporalis ariſes from part of the os 

W frontis, parietale, ſphenoides, male and tem- 

W porale, from whence going under the two pro- 

| ceſſes of the zygoma, it is exerted externally 

into the proceſſus coronalis of the lower jaw, 

W which it pulls upward : this muſcle is covered 

with a ſtrong tendinous faſcia. 

Q. Which 1s the maſſeter ? 8 
A. The maſſeter is a thick, fleſhy muſcle, 

| fituated at the back part of the cheek , it ariſes 
from the interior part of the os malz and the 
zygomatic proceſs, which joins this from the 

W temporal bones: it is inſerted into the angle of 

dhe lower jaw, which it pulls upward and for- 
ward: over this mulcle paſſes Steno's ſalival 

duct. 1 1 

Q. Which is the pterygoideus internus? 

A. The pterygoidcus internus ariſes from the 
pterygoide proceſſus, and 1s inſerted internally 

into the angle of the lower jaw, which it pulls 

upward. F 
Q. Which is the pterygoideus externus? 
A. The pterygoideus externus ariſes from the 

0 maxillare and os ſphenoides, and is inſerted 

nternally into the condyloide proceſs of the 

ber jaw, which it pulls to one fide, and for- 
„ (x12 e wards, 
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onda; or, acting with its partner, poll the j Jaw 


Ay forward. 

Q. Which are the muſcles of the Palate ? 

A. The muſcles of the palate are the ptery. 
goſtaphylinus internus and externus, thyroſta- 
Phylinus, and gloſſoſtaphylinus. 

Q. Which is the Pterygoſtaphylinus inter. 
nus? 

A. The pterygoſtaphylinus internus ariſe 
from the os ſphenoides, near the tuba Euſtachi- 
ana, and is inſerted into the uvula, which it 
pulls up while we breathe through the mouth, 
or ſwallow. 

Q. Which is the prerygoſtaphy linus exter- 
nus? 

K. The pterygoſtaphylinus externus, ariſcs 


by the ſide of the laſt mentioned muſcle, and is 


allo inſerted near it; but becomes its antagoniſ 
by being reflected on a pulley over a proccls at 
the lower part of the pterygoidal proceſſes 0. 
the ſphenoidal bone. 

Q. Which is thyroſtaphylynus ? 

A. The thyroſtaphylinus ariſes from the h- 
teral part of the thyroide cartilage; and aſcend. 
ing towards the uvula, is inſerted in the manner 
of an arch in the fide of the velum palatinum. 

Q. Which is the gloffoſtaphylinus ? 

A. The gloſſoſtaphylinus paſſes from the 
tongue to the palate, which it pulls down whe 
we breathe through the noſe. The palate it{c!t 
is a ſort of double muſcle, whoſe action ſeems 
only to ſupport itſelf, and aſſiſt thoſe muſcles 
which pull it upwards. 


2 What are the muſcles of the os 1 
A. IHC 


3 
1 
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| 4 = upward and forward. 
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A. The os hyoides is moved by five pair of 
muſcles, viz. the geniohyoideus, ſternohyoideus, 
mylohyoideus, coracohyoideus, and ſtylohyot- 
deus. ; 

Q. What is the geniohyoideus ? 

A. The geniohyoideus ariſes from the fore- 
part of the lower jaw internally, and 1s inſerted 
into the baſis of the os hyoideus, which it pulls 

Q. Which is the ſternohyoideus ? 

A. It is an antagoniſt to the laſt mentioned 
= muſcle, and ariſes from the inſide of the under 
part of the clavicle near the ſternum ;- and aſ- 


cending above the geniohyoides, is inſerted into 


the baſis of the os hyoides, which it pulls down- 
ward, 

Q. Which is the mylohyoideus ? 

A. The mylohyoideus ariſes from the inſide 
of the bottom of the lower jaw, under the dentes 
molares, and is inſerted into the baſis of the os 
hyoides. Its common ule is to move the os hy- 
vides, tongue and larynx, both upwards, in- 
wards, and ſideways; and when it is at reſt, it 
has a farther uſe, viz. to compreſs the glagds 
under the tongue, and by this means promote 
the diſcharge of the ſaliva into the mouth from 
the lower ſalival duds; whence it is we ule this 
mulcle when we want ſaliva in the mouth. 

Q. Which is the coracohyoideus ? 

A. The coracohyoideus is an antagoniſt to the 
laſt-mentioned muſcle, and ariſes from the up- 
per edge of the ſcapula ; and paſling obliquely 
under the maſtoideus, is inſerted into the baſis 
of the os hyoides, and draws it obliquely down- 


wards, 
0 9 Q. Which 
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Q. Which is the ſtylohyoideus? 

A. The ſtylohyoideus ariſes from the beide 
proceſs, and is inſerted in the horn and baſe of 
the os hyoides, which it pulls upward and back- 
ward. This mulcle is often perforated about 
the middle, by the tendon of the digaſtric muſ- 
cle of the lower jaw. 

What are the muſcles of the tongue, be- 
ſides thoſe of the os hyoides, already men- 
tioned ? 

A. The muſcles of the tongue (beſides thoſe 
of the os hyoides already. mentioned) are, ge- 
niogoſſus, baſiogloſſus, ceratogloſſus, ſtylo- 
gloſſus, chondrogloſſus, lingualis, and the 

tongue itſelf. 

Q. Which is the geniogloſſus | : 

A. The geniogloſſus ariſes from the fore part 
of the lower jaw internally, and is inſerted 
broad into the under part of che root of the 
tongue. When this muſcle, and its fellow act, 
they pull the tongue forward and thruſt it out 
of the mouth. 

Q. Which is the baſiogloſſus? 

A. The baſiogloſſus ariſes from the baſis of 
the os hyoides, and is inſerted into the tongue 
near its apex or tip. Its uſe (with «the aſliſt- 
ance of the ceratogloſſus) 1s to draw the tongue 
backward, and make it ſhorter. 

0.5 Which is the ceratogloſſus ?® 

A. The ceratogloſſus ariſes from the horn of 
the os hyoides ; whence it has its name. It iS 
inſerted laterally, in the tongue, near its root, 
and draws the tongue obliquely on one fide; 
but if both act at once, the tongue is pulled di- 
ons # backwards 1 into the mouth, = 

: | Qi. Which 
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Q. Which is the ſtylogloſſus ? 
A. The ſtylogloſſus ariſes from the apex of 


the ſtyloide' proceſs, and is inſerted into the 
root of the tongue, which it moves upward 


and backward. 


A. The chondrogloſſus ariſes from the carti- 
t!laginous proceſs of the os hyoides, meeting in 


Q. Which is the chondrogloſſus? 


ke baſis of the tongue, where they are inſerted, 
but this pair is not found in all ſubjetts. 


QQ. Which is the lingualis ? 


A. The lingualis ariſes pretty large and fleſhy 
from the baſis of the tongue laterally, and runs 
WE {trait forward to its apex or tip. Its uſe is to 
contract or narrow the ſubſtance of the tongue, 
W and at the ſame time to bring is backwards and 
2 | downwards. f N 


Q. What is the tongue itſelf ? 
A. The tongue itſelf is a muſcle made up of 


fibres longitudinal, circular, and tranverſe. 
This is the interior part of the tongue; thoſe I 
have before mentioned form the exterior part of 
the tongue, being inſerted in it, and forming 


one body, | 
. What are the muſcles which move the 
head on the trunk 2 | 1 f ns of , 


A. The muſcles which move the head on the 
trunk are the rectus internus major and minor, 
the recticus poſticus major and minor, rectus 


lateralis, and the obliquus inferior and ſuperior. 
Q. Which is the rectus internus major? 


A. The rectus capitis internus major anticus, 
ariſes from the anterior part of the tranſverſe 
apophyſes of the five lower vertebræ of the neck, 
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and paſſing over the two ſuperior vertebræ is 
inſerted into the os occipitis. This muſcle 
bends the head forward on. the firſt and ſecond 


.. vertebræ of the nec k. 


Which is the rectus internus minor? 

A. The rectus capitis internus minor anticus, 
ariſes from the anterior ſurface of the atlas or 
firſt vertebra of the neck; it is inſerted into the 
os Occipitis. This muſcle allo moves the head 
forward on the firſt vertebra. 

Which is the rectus major poſticus? 

A. The rectus capitis major poſticus, is one 
of the extenſors of the head, which ariſes from 
the ſpinal apophyſis of the ſecond vertebra of the 
neck, and is inſerted into the lower part of the 
os occipitis. It pulls the head back on the firſt 
: and ſecond vertebra. 

Which is the rectus minor poſticus? 
A. The rectus capitis minor poſticus is alſo 
an extenſor of the head, having it riſe from the 
poſterior part of the atlas, and is alſo inſerted 
in the os occipitis, to pull the head back on the 
atlas or firſt vertebra. 

Q. Which is the rectus lateralis? 

A. The rectus lateralis ariſes from the ante- 
rior part of the tranſverſe proceſs of the atlas; 
and is inſerted partly into the occipitis, and 
al into the os temporis. This turns the 


ead on ſide. 
Q. Which is the rectus capitis obliquus in- 
ferior | B 
A. The obliquus capitis inferior ſive major, 
ariſes from the ſpinal apophyſis of the ſecond 


Vertebra of the neck, and is inſerted into the 
tranſverſe 
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tranſverſe apophyſis of the firſt vertebra. When 
this acts, it turns the head with the atlas in a 
rotatory manner on the ſecond vertebra. 

Q. Which is the rectus capitis 2 ſu- 
perior ? | 

A. The obliquus capitis ſuperior five minor, 
ariſes from the end of the tranſverſe apophyſis 
of the atlas, and 1s inſerted into the os occipitis, 


and back part of the os temporis. When but 


one of theſe acts, it aſſiſts the rectus lateralis on 
the ſame ſide but when they act both * 
they pull the head back. 
Q. What is contained in the head, or what 
is the viſcera of the head ? | E 
A. The parts contained in the cranium are 
the brain. 
What is the brain! = 
A. The brain is a ſoft white maſs, in which 
al the organs of ſenſe terminate, and the ſoul 
is ſuppoſed to reſide. The brain is ſurrounded 
by two membranes, called meninges and matres; 
theſe are the dura mater, and the pia mater; 
tome make the external lamina of the latter to 
be a diſtinct membrane called arachnoides. The 
general maſs is divided into three particular por- 
tions, viz. the cerebrum, or brain, properly ſo 
called; the cerebellum; and the medulla ob- 
longata, and ſome add a fourth, viz. the me- 
dulla ſpinalis; which is a continuation of the 
medulla oblongata, and fills the great canal of 
the ſpina dorſi. 
2 What is the cerebrum ? 
A. The cerebrum or brain, properly ſo call- 
ed, is a kind of medullary mals; of a greyiſh , 
colour 
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colour on its outer ſurface, filling all the cavity 
of the upper and tore part of the cranium, which 
lies above the tranſverſe ſeptum. The upper 
part 1s of an oval figure, like half an egg cut 
lengthways, or rather like two quarters "of an 
egg, and parted a little from each other: it is 
Matter on the lower part; each lateral half of 
which is divided into three eminences called 
lobes ; one anterior, one middle, and one pol- 
terior. The human brain is three times as 
much in quantity as the brain of an ox; it be- 
ing in general about four pounds weight. The 
ſubſtance of the cerebrum is of two kinds. The 
Exterior or cortical =; and the interior or me- 
dullary part. The former is aBout the ſixth of an 
inch in thickneſs, ſoftiſn, and of a greyiſh or 
aſh colour; ' the latter is more ſolid, and very 
white, and terminates in the beginning of the 
nerves. Beſides the lobes I have already men- 
tioned, the upper fide of the cerebrum is divid- 
ed into two hemiſpheres by the proceſſus falci- 
formis of the dura mater; and its lower ſide 
into four lobes, two anterior and two poſterior, 
the latter much the largeſt. At the meeting of 
the four lobes appears the infund.bulum, which 
is a kind of lymphatic running from ,the ven- 
tricles of the brain, piercing the dura mater upon 
the baſis of the ſkull, and ſinks into the ſub- 
ſtance of the glandula pituitaria; which gland 
is ſeated in the ſella Turcica. Between the two 
hemiſpheres in the corpus calloſum, a hard white 
ſubſtance. The ventricles of the brain are cavi- 
ties lined with a fine ſmooth membrane, from 


the pia mater. They are four in number, and 
. al 


all communicate with one adi The two 
called anterior, lateral, or ſuperior, are ve 

extenſive ; the other two, called the third and 
fourth, are very ſmall in compariſon with theſe. 
The lateral ventricles are divided by an extreme 
thin membrane or partition, called ſeptum lu- 
cidum, under which is the fornix, the hinder part 
of which divides into two parts called the crura 
fornicis or pedis hypocam pi. In the baſis of 
WY the lateral ventricles are eight prominences; two 


anterior, called corpora ſtriata, from their aſh 


colour lines ; and the two thalami nervorum op- 


ticorum, ſo named becauſe theſe nerves ariſe 


chiefly from them. The other four are ſmall; 


two anterior called nates cerebri, and two poſ- SE 


terior called teſtes cerebri. Upon the beginning 


of the thalami nervorum opticorum, are ſituated _ 


a number of blood veſſels, glands, and lym- 
phæducts, called plexus choroides. Under the 
beginning of the fornix 1s a foramen called iter 
ad infundibulum; and under its middle, one 
called foramen poſterius, which is covered with 
a valve named membra vel valvula magna ce- 


rebri. 
What is the cerebellum 


A. The cerebellum lies under the poſterior 
lobes of the cerebrum or brain, in the lower 


part of the cavity of the cranium; its figure is 


nearly globular, its ſuperficies is not ſo circum- 


voluted and winding as that of the cerebrum, 
but furrowed, depreſſed, and largeſt in the mid- 
dle, terminating in the vermiform proceſs. The 
ſubſtance of the cerebellum is much the ſame as 


that of the cerebrum, only its cortical part is 
more 
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more in quantity than the medullary; the latter 


Is elegantly branched out like ſhrubs or little 


trees, tlie trunks of which are the baſis of the 
cerebellum, and are what are called its peduncles, 
the lobules of the cerebellum adhere in cluſters 


to the arbuſculi medullares, are ſurrounded by 
the pia mater, and compoſe the far greater part 


of the cerebellum. 
What is the medulla oblongata? 
A. The medulla oblongata is a medullary 


continuation of the medullary Part of the cere- 


brum and cerebellum, formed into a kind of 
tail, and extended to the great foramen 1n the 
08 occipitis, Where it gives origin to the medul- 
la ſpinalis, and to the nerves of the brain, waere 
it divides, Or appears like two bodies, is called 


crura medulle oblongate ; its union, iſthmus, 


and the eminence beyond! it, proceſſus n. 
The medulla oblongata 1 is a third general part 


af the encephalon or whole mats af the brain, 


cerebrum, and cerebellum. ; 
| What is the medulla ſ ipinalis : Z 
* The medulla ſpinalis is a continuation of 


the medulla oblongata, through the great fora- 


men of the ſkull, and through the bony canal 
ef the ſpina dorli, to the extremity of the os ſa- 


crum; its enn! in general is nearly equal to 


that of a finger ; but it is not uniformly ot the 
fame ſize throughout. The lower part in the os 


facrum is called cauda equina, from its reſem- 


blance. Its ſubſtance is nearly the ſame as that 


ef the medulla oblon gata, but ſomewhat tougher, 


and more firm ; the medullary ſubſtance is here 


way 
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way out, and the cortical like part inwardly. 
To cover the medulla ſpinalis, next the bony 
canal of the ſpine internally, 1s a very ſtrong 
tunica, which connects the vertebrae within; 
then the cellular or adipoſe coat, (which con- 


taining more or lets fat, ſeems deſtined by na- 


ture to ſoften the former) and the dura and pia 


mater (which I ſhall by and by deſcribe.) The 


dura mater, in its anterior part, is firmly con- 


W nected with the vertebræ, but its poſterior part 
z looſe and fluctuating; the pia mater ſurrounds 
cvery part of the medulla ſpinalis, and all the 
nerves that ariſe from it, and enters alſo its lon- 


gitudinal diviſion. The arteries and veins of the 


medulla ſpinalis enter at the apertures of the ver- 


tebræ, which give paſſage out to the ne erves, 
and come from the vertebrals of che neck, in- 
tercoſtals, and the lumbar. The nerves of the 


ſpine are thirty-two pairs, ariſing from the me- 


dalla, connected by and covered with mem- 
branes; the uſe of the ſpinal marrow is to give 
origin to theſe nerves, which are principally 


iifributed to the limbs and external parts, and 


to ſecrete and prepare a nervous fluid. 
Q. What are the coverings of the brain, viz. 
the cerebrum, cerebellum, and medulla oblon- 


gata! 7 

A. Two membranes, nc dura mater ind 
pia mater, the latter is the innermoſt z the for- 
mer 15 the external membr ane, which covers the 


Whole. 


Q. What is the pia mater ? 
A. The pia mater is a thin and exceeding fine 


double membrane, which immediately and firmly 


involves | 
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involves the brain cloſely, ſinks. into all its ca- 
vities and furrows; its outer membrane is by 
ſome made a diſtinct coat, and called arachnoides. 
The pia mater covers alſo the medulla ſpinalis, 
and its membranes adhere very cloſely and firmly 


to one another in the upper part of the head, but 


much leſs ſo with the dura mater. The two la- 


minæ of the pia mater are not ſo cloſely united 


as thoſe of the dura mater, being connected only 


by a cellular ſubſtance, which accompanies them 
through their whole extent, except at ſome 


places of the baſis of the cerebrum, &c. where 
the internal lamina continuing its inſertions, the 
external remains uniformly detached over the 


prominent parts, the interſtices of which are 


entirely ſeparated from the other lamina without 
any cellular ſubſtance between them. The uic 
of this membrane is to contain the brain, and 
ſupport the blood veſſels, which run here in 
great number, with a multiplicity of turnings 
and windings, that the blood may not enter the 
brain too impetuouſly, and for the veins to 
unite on, that they may enter the ſinuſes in fewer 


and larger branches. In ſhort, it ſeems in a 


manner wholly compoſed of blood veſſels; 


whoſe diſtribution through all its furrows and 


anfractuoſities ſerves alſo to ſecrete proper fluids 
in the brain, and to form the animal ſpirits. 
The arteries are from the internal carotids and 

vertebrals: ſome of the veins diſcharge them- 


ſelves into the ſinuſes of the dura mater, and 


others immediately into the jugular and verte- 


bral veins. : Cn 
Q. What 
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Q. What is the dura mater? 

A. The dura mater is a very compact, ſtrong, 
thick membrane, covering the pia mater ; it 
lines the inſide of the cranium, and ſupplies the 
place of an internal perioſteum, firmly adhering, 
to its baſis, and but lightly at the upper part, 
except at the ſutures ; it is ſpread in all the holes 


and depreſſions, and covers all the eminences ot 


the ſkull, to prevent their being hurtful to the 
brain. It has three proceſſes; the firſt, named 
falx, begins at the criſta galli, and runs back- 
wards under the ſutura ſagittal:s to the cerebel- 
Jum, dividing the cerebrum into two hemi- 
ſphercs : its uſe ſeems to be to divide the brain 
10 as to render it leſs liable to be moved in the 
ſkull, by any violent motions of the head; and 
the under fide of the brain is kept ſteady by the 
inequalities of the baſis of the ſkull which the 
brain is exactly fitted to. The ſecond proceſs 
runs from the former to the os petroſum, and 


prevents the cerebrum from preſſing on the ce- 


rebellum : from this runs a third proceſs, and 


both ſerve alſo to keep the brain Ready, The 
dura mater receives arteries from the carotids, 


beautifully ramified like ſhrubs. Irs veins are 
of two kinds; ſome as in other parts of the 


body, and others of a triangular figure, called 


| ſinuſes, the latter give warmth to the brain. It. 
has nerves for ſenſation from the firth and eightli 
pair of the brain. The dura mater has a mo- 
tion, ſaid to be peculiar to itſelf, and of a muſ- 
cular kind; but it is much more natural to ſup- 


poſe it owing to the pulſations of the arteries of 


the 
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the brain. There are alſo'a number of ſmall 
glands in the. ſinuſes and ſides of the dura ma- 
ter, and between it and the pia mater, deſcribed 
by Pachonius, and ſeem deſtined for the ſecret- 
ing of a fluid to moiſten the dura mater. 
What are the arteries of the brain? 

A. The arteries that ſupply the cerebrum, 

cerebellum, and medulla oblongata, come partly 


from the carotids, which enter the cranium 


through the canals in the apophyſis petroſe, and 
partly from the vertebrals which enter by the 


occipital foramen. I ſhall be more particular 


when I ſpeak of the arteries of the head. 

Q. What are the veins of the brain ? 

A. The veins of the brain are branches of 
the ſinuſes of the dura mater, already mention- 


ed: their principal atria accompany all 


the cortical circumvolutions of the cerebrum, 
and directions of the ſtrata of the cerebellum, 


running always in the duplicature of the pia 


mater: the veins of the plexus choroides in ge- 


neral, are of the number of theſe. nen- 


tioned, of which I ſhall be more particular here- 


after. 

Q. What are the nerves 1 the brain? 

A. In the lower part of the medulla oblon- 
gata, are diſtinguiſhed the nerves of the brain, 
which are commonly ſaid to be ten pair, though 
in yy only nine, as follows:! in Latin verſes: 


Olfaciens, cernens, oculoſque movens, patienſque, 
Guſtans, abducens, * vaganſque, loquenſque. 


I hall | 
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1 ſhall alſo be more articular. when I come to 
mention the nerves of the head hereafter, 

Q. What is the glandula pinealis ? 

A. The. glandula pinealis is a ſmall gland, 
firuated. behind the thalami nervorum optico- 


rum, in the third ventricle of the brain, adher- 


ing very cloſely to the plexus choroides, by 
which it is covered, called pinealis, from its re- 


ſembling a pine- apple, by its figure. It is the 


ſize of a pea. It ſeems to be moſtly of a cor- 
tical ſubſtance, except near rhe foot- ſtalks, where 


it is ſomewhat medullary. This gland hath been 


1 often found to contain gravel. 
What is the glandula pituitaria * 2 


A. The glandula pituitaria is a gland of the 


brain, about the bigneſs of a very large pea, 
partly greyiſh, partly reddiſh, and white within; 
It is ſeated in the ſella of the os ſphenoides called 


turcica, between the ſphenoidal folds of the 


dura mater, and is ——. by the pia mater, as 


by a bag, the opening of which is the extremity 


of the infundibulum, from which it receives a 
lymph or juice, which the infundibulum derives 
irom the plexus choroides and pineal gland ; 


trom this lymph, the gland takes its name; it 
alſo filtrates a juice itſelf, ſeparating from the 
blood a white liquor, very ſubtile, and appa- 


rently very ſpirituous. 

Q. What are the arteries of the tal ? 

A. The arteries of the head, both external 
and internal, proceed from the carotids, cervi- 


cals, and vertebrals ; and their branches are call- ; 


ed by the names of the parts they are beſtowed 


Op as lin uales, temporales occi tales, &c. 
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The origin of the arteries of the head 1 ſhalt 
ſpeak of hereafter, in deſcribing thoſe of the 
k. 
I. Arteria carotis externa, or external carotid 
artery is anterior, and ſmaller than the internal 
carotid; its trunk runs up between the external 
carotid of the lower jaw, and the parotid gland, 
which it ſupplies as it paſſes; afterwards it 
aſcends on the foreſide of the ear, and ends in 

the temple. In this courſe it ſends off five 
principal internal branches, and three principal 
external branches. The internal branches are, 

1. Sublingualis vel ranina, to the muſcles of 

the os hyoides, the tongue and glandulæ ſub. 
linguales. 2. Maxillaris inferior, to the maxil- 
lary, parotid, and ſublingal glands, ſtyloide 

and maſtoide muſcles, muſcles of the pharynx, 

and to the ſmall flexors of the head. 3. Max- 
illaris externa, to the maſſeter, middle of tlie 
loweſt jaw, angles of the mouth, buccinator, 

and elevator menti, and a particular one to tir 
ſphincter oris, which forms a kind of coronaria 
labiorum, and from thence it goes to all parts 

of the noſe ; and, laſtly, to the great angle of 
the eye, where it is ramified and loſt on the 
muſculus orbicularis palpebrarum, ſuperciliaris, 

and frontalis, and is named arteria angularis. 

4. Maxillaris interna, to the muſcles of the pa- 
late, glandular membrane of the poſterior nares, 
and to all the parts contained within the orbits 
of the eyes. A ſmall branch then enters the 
cranium through the ſphenoidal fiſſure, and 15 
- "ſpent upon the dura mater; another ſmall branch 
4 goes to the maxillary ſinus and teeth; a prin- 
| . * | | CIP2 
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cipal branch runs through the canal of the lower 
jaw to the alveoli and tcerh, and goes out at the 
hole near the chin to the neighbouring muſeles; 
a third principal branch goes up between the 
external and internal carotid to the dura mater. 
5. A principal branch goes to the maſſeter muſ- 
cle. The external branches are, 1. Occipitalis 
to the muſcles and integuments of the os occi- 
W pitis, and a branch to the maſtoide; foramen. 
2. A principal branch ſupplies both the exter- 
nal and internal ear. 3. The trunk of the ex- 
ternal carotid runs up-(as I have before obſerved) 
between the external angle of the lower. jaw 
= and parotid gland, which having ſupplied it, 
forms the. temporal artery, which divides. into 
an interior, middle, and poſterior branch; the 
anterior to the muſculus frontalis, and ſometimes 
W to the internal apophyſis of the os malæ all the 
way to the orbits ; the middle one to the muſ- 
= culus frontalis and occipitalis ; and the poſterior . 
to the occiput. All theſe branches likewiſe fur- 
niſh the integuments. nn rt 
3 II. Arteria carotis interna, the internal caro- 
= tid artery having paſſed the great canal of the 
= apophyſis. petroſa- of the os temporis, ſends off 
a branch through the ſphenoidal fiſſure to the 
orbit and eye, and ſoon after another through 
the foramen opticum, by which it communi- 
= cates with the external carotid. It then runs 
under the baſis of the brain to the ſide of the 
infundibulum, where it commonly divides into 
two branches; the anterior branch runs for- 
ward under the brain, and after ſending off 
mall arteries to the ol factory nerves, it divides 
| | | H 2- fee 
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into two or three branches; the firſt of theſe 


branches goes to the anterior lobe of the brain; 


the ſecond to the corpus calloſum, falx of the 


dura'mater, and middle lobe of the brain ; the 


third to the poſterior lobe of the brain : the 
poſterior branch, after communicating with the 
vertebral artery, 1s ramified on, and between 

the ſuperficial circumvolutions of the brain all 
the way to the bottom of the ſulci. All theſe 
ramifications are covered by the pia mater, in 


the duplicate of which they are diſtributed, and 


form capillary reticular textures in great num- 
bers; and afterwards they are loſt in the inner 
fabſtance of the brain. From theſe minute di- 
viſions of the arteries in the pia mater before 
they enter the brain, it would ſeem as if the 
pPulſe of larger arteries would make too violent 


an impreſſion on ſo tender and delicate a part: 


and, perhaps, it may be from an increaſe of the 
impulſe of the arteries in the brain, which 
ſtrong liquors produce, that the nerves are ſo 
much interrupted in their functions throughout 
the whole body, when a man is intoxicated with 
drinking; and may it not alſo be from a like 

cauſe that men are delirious in fevers. 
III. Arteriæ cervicales, ariſe from the ſub- 
clavian arteries, (I ſhall hereafter deſcribe) and 
aſcend to the head through the foramina, in the 
tranſverſe proceſſes of the cervical vertebræ, and 
into the ſkull through the tenth or great fora- 
men, and plerce'the dura mater; theſe two ar- 
teries uniting ſoon after their entrance, give 
off branches to the cerebellum, and then paſſing 
forward, divide and communicate with the . 
| - rqtuds ; 


OY Fu frm fiocds om ac... N 1 


DIALOGUES. x0 


rotids; and the carotid arteries communicating 
with each other, there is an entire communica- 
tion between them all. Theſe cervical arteries 
Winſlow calls arteriz vertebrales, _ 
Q. What are the veins of the head? _ : 
A. The veins of the head are the jugular and 
dhe cervical or vertebral veins. Their origin 1 
EZ ſhall mention hereafter. 1. Venæ jugulares ex- 
ternæ, or the external jugular veins, are ſome- 
times double from their origins: and when they 
are ſingle, each of them divides afterwards into 
two, one anterior, and the other poſterior, ar 
rather ſuperior. The anterior branch is often a 
branch of the internal jugular, and ſometimes 
ariſes from the communication of the two jugu- 
lars, and ſometimes, but very rarely, from the 
vena axillaris. It runs upward to the lateral 
parts of the lower jaw, between the angle and 
the chin, and ſends ſeveral branches forwards, 
backwards, and inwards ; forwards to the max- 
illary glands, digaſtic muſcle, muſcles and in- 
teguments of the chin and under lip; back- 
wards, it ſends a ſmall branch a little below the 
lower jaw, which communicates with the jugu- 
laris externa poſterior ; inwards to the glandule 
lublinguales, to the tongue, called venæ rani- 
| n=, to the muſcles of the angles or the lips and 
neighbouring parts; alſo to the muſcles of the 
palate, ſeptum palati, amygdalæ, uvula, and 
to the membrane which lines the arch of the pa- 
late. The trunk of the anterior external jugu- 
lar veins goes from the angle of the lower jaw to 
the internal angle of the orbit, ſending branches 
on each fide to the muſcles and integuments of 
4 the 
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the face, and'takes the name of vena angularis, 
This trunk ſends off branches to the upper lip, 
_ cartilages, and part of the noſe, eyelids, and 
forehead, which laſt is called frontalis; a branch 
alſo communicates with the ſinuſes of. the dura 
mater, entering the orbit by the orbitary . ſinus 
of the eye. The poſterior branch or ſuperior 
external jugular vein, runs up toward the paro- 
tid gland, and lower anterior part of. the eye, 
giving out ſeveral conſiderable branches toward 
each ſide: at its origin a principal branch is 
ſent out poſteriorly, called vena muſcularis, and 
a little higher up the vena cervicalis, (Which! 
ſhall ſpeak of hereafter) backward, it detaches 
the vena occipitalis to the occiput, and ſends a 
ſmall vein through the poſterior maſtoide hole, 
which terminates in one of the lateral ſinuſes of 
the dura mater. It then communicates with 
the anterior external jugular, under the angle 

of the lower jaw, and paſſes through the parotid 
gland, ſometimes giving off ſeveral branches, 

which very ſoon unite together, and form areo- 
læ or meſhes, through which the nerves pals. 
- Afterwards: it paſſes before the ear, taking the 
name of vena temporalis, which is diſtributed 
to the temples and lateral parts of the head, 
towards the occiput and forehead, ſending 
branches alſo to the temporal muſcle, to the 
neighbouring parts of the upper jaw, and to the 
inſide of the lower jaw. The branches of the 
external jugular all communicate with one ano- 
ther, and with the jugularis interna. 2. Vena 
jugularis interna, the internal jugular vein, 1 
the largeſt of all thoſe that go to the head (its 


Or E 


1 origin I ſhall mention hereafter). This vein 


WI dctaches a branch up toward the parotid gland, 


and angle of the lower jaw, where it ſends off 
branches to the muſcles of the os hyoides, and 
ſometimes a branch called vena maxillaris in- 


terna. Another branch is ſent backward to the 


occiput, communicating with a branch of the 
vena vertebralis, and with the lateral ſinus of 
the dura mater. Moſt of theſe branches com- 


municate with the external jugulars. 3. Vena 


yertebralis, the vertebral vein (whoſe origin I 
ſhall mention hereafter) proceeds to the foramen 
occipitale, and communicates with the occipi- 
tal veins and occipital ſinuſes of the dura ma- 
ter. This vein ſends branches to the ſmall in- 
terior muſcles of the head, and ſometimes, 
though not always, a branch communicates with 
the lateral ſinus of the dura mater. 

Q. What are the nerves of the head ? 
A. The nerves of the head are ten pair pro- 
ceeͤding from the encephalon as I have before 
= oblerved, page 40. | 


Q. What are their names, from whence their 


origin, and how diſtributed ? 
A. 1. The firſt pair are the nervi olfactorii, 


or olfactory nerves, which ariſe from the cor- 


pora ſtriata of the brain, between the anterior 
and middle lobes: they go out through the 
foramina of the os cribriforme, and are imme- 
diately ſpread on the membrane which covers 
the os ſpongioſum, and lines all the internal 


parts of the noſe; they communicate with the 


nervi opthalmici and maxillaris ſuperior. Theſe 
nerves are the immediate inſtruments of ſmel- 


H 4 ling. 
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ling. 2. The ſecond pair are the nervi optici 
or optic nerves, which ariſe from the eminences 
of the cerebrum, called thalami nervorum op. 
ticorum; they paſs out through their proper 
hole in the' ſphenoide bone, and enter the 
globe of the eye, to be expanded upon the 
membrana retini, The blood veſſels running 
through the middle of theſe nerves, and the ra- 
mifications of the retina, are very ſerviceable, 
whence we may deduce the reaſon of Picard's 
experiments of ſuch objects as fall on the entry 
of the optic nerve being loſt to us; and hence 
alſo an account may be given of an amauroſis, 
or gutta ſerena. 3. The third pair are the nervi 
motores oculorum, which ariſe at the anterior 
part of the proceſſus annularis, and going out 
at the foramen lacerum, are diſtributed to the 
globe of the eye and its muſcles. 4. The 
fourth pair, are the nervi pathetici, and are the 
ſmalleſt of any; they ariſe from the anterior la- 
teral part of the proceſſus annularis of the me- 
dulla oblongata, go out at the foramina lacera, 
and are entirely ſpent on the muſculi obliqui 
ſuperiores occulorum vel trochleares; and as 
thoſe muſcles act in ogling, ſtaring, &c. their 
nerves are named pathetici. 5. The fifth pair 
are the nervi guſtatorii vel trigemini, and are 
the biggeſt of the brain; they ariſe from the 
ſides of the annular proceſs, giving nerves to the 
dura mater, then each divides into three branches; 
the firſt branches help to form the intercoſtal, 

and then goes to the orbit, (by the name of or- 

bitarius vel opthalmicus) lachrymal gland, fat, 

membranes, and palpebræ of the eye, _ 
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brana narium, the muſcles and integuments of 
the forehead. Hence we eaſily diſcover what 
part is affected in the megrim (which is a diſ- 
eaſe cauſing great pain in the temple and fore 
part of the head) when the eye-ball and fore- 
head are racked, and a heat is felt within the 


BZ noſe. Hence alſo we may learn how the muſ- 


cles of reſpiration come to be ſo much affected 


on the application of any acrid irritating ſub- 


ſtance to the membrana narium, as to produce 
that violent convulſive motion ſneezing. The 
ſecond branch, or maxillaris ſuperior, paſſes out 
BY through the round foramen of the ſphenoide 
bone, and immediately gives nerves to the fat 
WB under the temporal muſcle, palate, ſinus ſphe- 
noidalis, and noſtrils; the remaining trunk 
W ſupplies the autrum Highmorianum (which is 
a cavity in the maxillary, or jaw bone) and 
teeth of the upper jaw, then comes out at the 
orbiter externus hole, and is ſpent on the muſ- 
culus orbicularis palpebrarum, noſe, and upper 
lip. The third branch, or maxillaris inferior, 
goes out at the fourth hole of the ſphenoidal 
bone, and ſoon ſplitting into a great many 
branches, is diſtributed to the muſculus tem- 
poralis, maſſeter, pterygoides, digraſticus buc- 
cinator, mylonyoides, genohyoideus, genio- 
gloſſus, and baſiogluſſus, glandula ſublingua- 
lis, maxillaris inferior, and parotis, to the ex- 
ternal ear, where it ſeems to join the portio dura 
to the ſubſtance of the tongue, in which it is 
pretty much confounded with the ninth pair; 
from the root of this laſt branch, the chorda 
tympani is reflected. The laſt ramification o 

: this 
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and comes out at the chin, and is diſtributed 
on that and the lower lip, and again united to 


trine of nerves delivered, and ſee, at leaſt, the 
otherwiſe have the leaſt ground. We can, for 


common trunk, underſtand how the ſound of 


ſenſible to us, when another perſon cannot pol- 


.are ſometimes convulſed; nor ſhall be ſurprized 


great abundance; whereas the lower teeth ach- 


| great. quantity, We may have a diſtant view 
of ſome foundation in reaſon for the cure of the 
tooth- ach by ſtrong compreſſion of the chin, or 
by applying bliſters behind the ears, or by burn- 
ing behind or in the ear. Among a great many 


| ce of the good effect of the actual cautery 
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this ene which 1 ſhall take notice of, is 
that which Farnithes. the teeth of the lower Jaw, 


the ſeventh pair. From this ſhort account of 
the large fifth pair of nerves, and by obſerving 
ſeveral phænomina which happen to thoſe parts 
to which they are diſtributed, we might have a 
much farther confirmation of the general doc- 


way pathed to a rational account of the phzno- 
mena, for reaſoning on which we ſhould not 


example, from the chorda tympani and the 
nerves of the teeth being derived from the ſame 


any vibrating body held between our teeth is 


fibly hear it; by the like rule, we know why 
In A violedt! tooth-ach, the mulcles of the face 


to hear one plagued with the ach. in his upper 
teeth, complain of a gnawing pain deep ſeated 
in the bones of his face, or to fee his eyelids 
much ſwelled, or the tears trickling down in 


ing „the ear is pained, and the ſaliva flows in 
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nn ſuch a caſe, I ſhall give one which ſeems to 


me remarkabie: A man was ſeized with the 
W :oth-ach, and a convulſion of that whole ſide 
of his face followed whenever the pain became 


acute, or he attempted to ſpeak ; after he had 
W undergone bleeding, purging, ſalivation, ſetons, 
= &c. without any benefit, he was cured by ap- 


plying a ſmall cauteriſing iron to the anti-helix, 
6, The ſixth pair of nerves are the nervi abdu- 


W cences, which ariſe from the fore part of the 


corpora pyramidalia (which are two protuber- 


ances of the under part of the cerebellum, ſo 
called from their retemblance of a pyramid). 


and after piercing through the dura mater, they 

ive off a branch, which, joining with the re- 
fieted twig of the opthalmic branch, forms the 
original of the intercoſtal, and paſſes through the 
foramen lacerum, to be ſpent entirely on the 
muſculus adductor occuli. Suppoſing this 
nerve to ſupply ever ſo little leſs than a due pro- 
portion of liquidum nervoſum, an involuntary 


ſtrabiſmus, or ſquinting, will be occaſioned. 


Though the fifth and ſixth pair of nerves form 
entirely the beginning of the intercoſtal before 


it goes out of the ſkull; yet as ſeveral other 


nerves contribute towards the formation of its 
trunk, before it ſends off any branches, I ſhall 

poſtpone the deſcription of 1t till I have ſpoke 
of the original nerves. 7. The ſeventh pair are 


the nervi auditorii, which ariſe from the fide of 
the root of the proceſſus annularis, and entering 
the meatus auditorius internus, and immedi- 
ately dividing, one part is expanded on the in- 
molt camera of the car, the other goes through 

— the 
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the aquæductus Fallopii, and comes out of the 
ſkull between the ſtyloide and maſtoide proceſſes, 
whence the reaſon of the one being named por. 
tio mollis, and the other dura. This laſt, after 
its exit, ſupplies the muſculi obliqui capitis, 
ſtylohyoidei, ſtylogloſſi, ſtylopharyngæi, and 
platyſma myoides, on which and to the ſkin of 
the neck, a great number of its ſmall filaments 
run, which are ſometimes cut in opening the 
jugular vein, whence follows pain at firſt, and a 
little numbneſs afterwards ; the ſuperior branches 
of this nerve ſupply the parotid gland, external 
ear, and the whole ſide of the face as far for- 
ward as the chin. It is ſaid to communicate 
thrice with the fifth pair, and twice with the 
ſecond vertebræ. May not we hence ſee ſome 
reaſon why the head 1s fo ſoon removed by the 
impreſſion of ſound on our ear? 8. The eighth 
pair are the nervi ſympathetici medii vel par 
vagum, which ariſe from the ſide of the baſis of 
the corpora olivaria, (which are two protuber- 
ances, of the medulla oblongata, ſo called from 
their repreſenting an olive in ſhape) runs to the 
hole common to the offa temporum and occi- 
pitis, and are there joined by the acceſſorius 
Williſi, (which has its beginning from the two 
or three ſuperior nerves of the medulla ſpinalis) 
mounts up and paſſes out with the par vagum 
at that common foramen juſt now mentioned, 
then ſeparating the acceſſorius, goes through 
the muſculus maſtoideus, and is loſt in the tra- 
penis, and rhomboides ſcapule ; while the 
larger trunk, (from the greater number of 

N 5 branches 
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pbpranches it ſends off, obtains the name of va- 
W ous) runs ftrait down the neck near the caro- 
tid artery, and in its courſe gives ſeveral branches 
to the larynx; when entered the thorax it ſplits 
into two, the anterior branch goes to the peri- 
cardium, and with thoſe of the intercoſtal to 
the heart, then on the right ſide turns round the 
ſubclavian, and on the left round the ductus 


WW 2rterioſus, and goes up again at the ſide of the 


EZ cſophagus to be loſt in the larynx. This re- 
current branch it is, that we are earneſtly cau- 
tioned to avoid in bronchotomy, though by its 
deep ſituation we are in no hazard of hurting it: 
it both theſe nerves were cut, it is probable the 

voice would not be entirely loſt, as long as the 
ſuperior branches ftill ſupply the larynx, The 
W poſterior branch goes along with the œſophagus, 
and ſupplies the lungs, gula, and ſtomach very 
= plentifully : and as all the nerves beſtowed on 
the ſtomach enter at the ſuperior orifice of it, 
the ſenſations here muſt be very acute; what 
remains of the par vagum is joined to the in- 
tercoſtal immediately below the diaphragm, 
9. Nervi hypogloſſi externi vel par hnguale, 
which ariſe from between the corpora pyrami- 
dalia and the corpara olivaria, paſſing out of 
the ſkull through their proper holes of the os 
= occlpitis, and after ſupplying the glandula thy- 
roidea, and muſcula ſternohyoidei, and ſter- 
nothyroidei, are loſt in the ſubſtance of the 
tongue. Authors have diſputed whether this 
ninth or the fifth is the guſtatory nerve; the old 
opinion in favour of the ninth is to me moſt 
probable, becauſe the fifth is no where elſe em- 
Ge ep = 2 | ployed / 
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employed as an organ of ſenſation, and becauſe the 
ninth feems to penetrate the ſubſtance of the 
tongue more, while the fifth is ſpent on the 
muſcles. 10. The tenth pair are the nervi ſub. 
occipitalis, which ariſe from the beginning of 
the medulla ſpinalis, betwixt the os occipitis and 
firſt vertebra colli; and are all, except what 
goes to the ganglion of tie intercoſtal, ſpent on 
the muſculi obliqui and extenſores capitis. But 
theſe as before obſerved, page 39, are more pro- 
perly the firſt pair of nerves of the neck. 
The only nerves of the encephalon remain- 
ing now to be deſcribed are the reflected branches 
of the fifth and ſixth pair, which are not eaſily 
traced, being ſo ſmall and pappy, and hid by 
the carotid artery as they go out of it; but 
whenever they have eſcaped from the os pe- 
troſum, they are joined by branches from the 
eighth, ninth, and tenth pair, and the firſt and 
ſecond ſpinal, whence the largeſt ganglion of 
the body is formed, from which the nerve named 
now intercoſtal goes out to deſcend down the 
neck with the carotid, ſupplying in its courſe 
the muſculi flexores of the head and neck, and 
communicating with the cervical nerves ; then 
as it is about to enter the thorax, it again forms 
a ganglion, from which the nerves to the trachea 
arteria and heart are ſupplied. The intercoſtal 
after this runs down on the ſide of the vertebræ 
thoracis, having additional nerves conſtantly 
ſent to it from between theſe vertebræ, till it 
paſſes through its own proper hole of the dia- 
phraghm ; whence it again forms another gang- 
lion (cloſe by the glandulæ renales into — 
old N | the 
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me cighth pair enter. F rom ſuch a knot! on 


each ſide, the nerves of the guts, Iiver, ſpleen, 
pancreas, and kidney are derived; and from it 
the pel vis and its parts are alſo ſupplied.” Hence 
the great ſympathy of theſe parts may be caſily 
deduced ; and a reaſon may be given of a vio- 


tent vomiting that commonly attends a nephri- 


tis, and of the belching, cholics, and ſtomach- 
1 acks; Which often enſue, on the obſtructions of 
W the menſtrua. wy 
2. What are the atondy: of the head ? 

A. The glands of the head remaining now to 
be deſcribed, are in the exterior part chat is out 
of the cavity of the ſkull; thoſe of the interior 
part, viz; the glands of the brain and its mem- 
branes, have been already ſpoken of. . Thoſe 
now to mention, are the parotides, maxillares, 
lublinguales, tonfille, linguales, labiales buc- 
cales, fauciales palatine, gingivarum, and uyu- 
lares; ; which take their names from their re- 
ſpective ſituations, being ſituated in and about 
the mouth, palate, and tongue, to afford ſaliva 
in all parts of the mouth to keep it moiſt. 
Thoſe more remote are chiefly concerned in 
maſtication, In the orbit alſo there is the la- 
chrymal glands; under the eye-lids are the ce- 
raceous or ſebaceous glands, the mucoſe glands 


of the pituitary membrane of the noſtrils. and 


the ceruminoſe glands of the ears. The largeſt 
and moſt remarkable are the falival glands ; the 
others are fo ſmall as to render a particular de- 
icription unneceſſary and of no ſignificance 
Parotis, vel maxillaris ſuperior, is the largeſt 


of the ſalivary glands z it is ſituate behind the 
lower 


= ; 
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lower jaw, under the ear, on each ſide; from 
this gland, there runs a very large duct „about 


three fingers breadth long, and of the thickneſs 


of a wheat ſtraw, having a great number of 
roots; this duct, from ſteno the diſcoverer, is 
called after his name, but by others ductus a. 


livalis ſuperior. It paſſes over the tendinoug 


part of the maſſeter muſcle, (to prevent its be- 
ing compreſſed by that muſcle, which would 
obſtruct the ſaliva) through the middle of the 
cheek, and there perforates the buccinator mul. 


cle and the membrane of the mouth, near the 


ſecond or third of the dentes molares, and at 
this perforation 1t diſcharges a very large quan- 
tity of its proper fluid into the mouth, When 


this duct is divided by an external wound, the 


ſaliva will flow out on the cheek, unleſs a con- 
venient perforation be made into the mouth, and 
then the external wound may be healed. This 


gland is one of thoſe that ſerve for the ſecre- 


tion of the ſaliva; it has the diſcharge of its 


faliva promoted by the motions of the lower 


jaw; when this gland is ulcerated, there is a 
conſtant effuſion of ſaliva ; to cure which Hil- 
danus applied the actual cautery; but if you 
conſume the greateſt part of the gland with 


merc. precip. rubr, it will heal with little trou- 


ble. 7; 
Maxillaris inferior is ſituate between the lower 


Jaw and the tendon of the digaſtric muſcles : 1ts 


duct paſſes under the muſculus mylohyoideus, 


and enters the mouth under the tongue, near the 


dentes inciſorii. 5 
7 | 4 The 
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The molares are two glands nearly the ſame 
kind as the maxillares, each of them being ſitu- 
ated between the maſſeter and buccinator. They 
ſend out ſmall ducts which perforate the bucci- 


nator, and open into the cavity of the mouth, 
almoſt over againſt the laſt dentes molares, and 


= from thence they trace their name. 


Sublingualis is a ſmall gland ſituated under 
the tongue, on each ſide, between the jaw and 
the ceratogloſſus muſcle. 

Tonſilla is a globular gland, about the big- 
neſs of a hazel nut, ſituate upon the pterygoi- 
= deus internal muſcle, between the root of the 
E tongue and the uvula, on each ſide of the mouth, 
W they are commonly called almonds of the ears, 
from their reſembling almonds in figure. The 
tonſilla has no duct continued from it, but 

empties all it ſmall ducts into a ſinus of its 
= own, which ſinus, when the gland is imflamed, 
may eaſily be miſtaken for an ulcer. This 
gland, with its fellow, directs the maſticated 
aliment into the pharynx, and alſo ſerves for the 
uvula to ſhut down upon when we breathe 
through the noſe. They are compreſſed by the 
tongue and the aliment, when the former raiſes 
the latter over its root, and thereby opportunely _ 
emits their ſaliva to lubricate the food for its 
eaſier deſcent through the pharynx. A ſchir- 
rous tumour of either of theſe glands 1s a com- 
mon diſeaſe, and it admits of no remedy but 
extirpation ; the beſt way of doing which is by 
| ligature, Preſſure upon the ſurface of a gland 
very much promoting the ſecretion that is made 
in it, theſe glands are ſo ſeated as to be preſſed 
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by the lower; jaw, and its muſcles, which will be 
chiefly at the time when their fluid is wanted; 
and the force with which the jaw muſt be moved, 
being as the dryneſs and hardneſs of the food, 
which is neceſſary; for all food, being to be re- 
duced to a pulp, by being broke and mixed 
with ſaliva before it can be ſwallowed fit for di- 
geſtion, the dryer and harder foods needing 
more of this matter, will from this mechaniſm MK 
be ſupplied with more than moiſter foods, in 
about that proportion in which they are dryer 
and harder ; and the dryer foods needing more 
faliva than the moiſter, and is the reaſon why we 
can eat leſs, and digeſt leſs of theſe than thoſe. 
What quantity of ſaliva theſe glands can ſepa- 
rate from the blood in a given time will be hard 
to determine; but in eating of dry bread, it 
cannot be leſs than the weight of the bread ; 
and many men, 1n a little time, can eat more 
dry bread than twice the ſize of theſe glands, 
and ſome that are not uſed to ſmoaking, can ſpit 
half a pint in ſmoaking one pipe of tobacco. 
Some men in a 1 pada have ſpit for days, or 
weeks together, a gallon in four and twenty ne 
hours; and yet all theſe glands put together do nu 
not weigh more than four ounces. = 

The glandulæ ſebaceæ are ſituated in the in- 


terior ſurface of the eye-lids ; they ſerve for the int. 
ſecretion of an oleaginous fluid, which prevents Wi jus 
the attrition of the « eye lids from their continual de 
motion. | phr. 

The glandula lachrymalis is ſituated in the ſpin 
orbit, above the ſmaller angle, with its excretory Bl part 
duct under the Mm eyelids. £ of t 
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The glandulz ceruminoſæ are ſmall glands of 
W : ycilow colour, ſituate in the convex part of 
me membrane of the meatus auditorius of the 
car, about the middle of the paſſage ; they ſerve 
do ſecrete the cerumen, which they depoſit for 
Various purpoſes in the paſſage. 
| Glandulz muceſz are ſituated in the pituitary . 
membrane of the noſtrils, and ſeparate: that 
W matter which we call mucus. 


DIALOGUE III. 
| Of the Neck and its Pakrs. 


= Q. THAT are the parts of the neck? 
ET A. The fore part of the neck is 
che throat and the back part of the nape. The 
neck conſiſts of ſeven bones or vertebre; a 
number of muſcles which ſerve to move the 
head, neck, larynx, . pharynx, and the os hyoi- 
deus; a number of very large arteries, as the 
Internal and external carotids, and the vertebral 
Jugulars, and the vertebral veins; large nerves of 
the par vagum, intercoſtals, recurrents, dia- 
phragmatics and the vertebral; a part of the, 
pinal marrow ; the aſpera arteria or trachea, 
particularly the larynx ; the pharynx, with part 
ot the ceſophagus ; and the thyroide, with the 

. E4 ; other 
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other ſmaller glands. The bones of the neck 
are named vertebrae Eo, 
Q. What are the vertebre ? 
A. The vertebræ or joints of the neck and 


back from the os occipitis to the cs ſacrum, are 


twenty four in number, thoſe of the neck be- 
long allo to the ſpine forming. one bony column 
for the reception of ſpinal marrow; each 
vertebra is diſtinguiſhed in two parts, viz. the 
body and its proceſſes, which are harder and 
more ſolid ; the fore part of the body is round 
and coavex ; the hinder part ſomewhat concave, 
Its upper and lower parts are covered with a 
cartillage pretty thick forwards, but thin back. 
wards, by which means we bend our body for- 
wards.; for the cartilages yield to the preſſure of 
the bodies of the vertebrae, which in that mo. 
tion come cloſer to one another, This could 
not be effected, if the harder bodies of the ver- 
tebræ were cloſe to one another. Each verte- 
bra has three ſorts of proceſſes; towards it 
hinder part, except the firſt: from the hind part 
of each ſtands a proceſs named ſpinalis, and 
from every one a proceſs on each fide called 
tranſverſalis, with one ſhort one above it, and 
lo below it, named obliqui ſuperiores etz infcri- 
ores. By theſe ſhort oblique proceſſes the vel. 
tebræ are articulated : and in each of the tran 
verſe, there is a tendon of the vertebral muſ- 
cles inſerted. Theſe proceſſes, with the hinder 
or concave part of the body of the vertebræ, 


hols 


torm a large hole in each vertebra, and all the 
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holes anſwering one another (form the head to 
the os cocygis) make a channel for the deſcent 
of che ſpinal marrow, which ſends out its nerves 
to the ſeveral parts of the body by pairs through 
two ſmall lateral holes in each ſpace, between 
the vertebræ formed by the joining of four 
notches in the ſide of each ſuperior and inferior 
vertebræ. The vertebræ are articulated to one 
another by a ginglymus; for the two inferior 


_ oblique proceſſes ot all the vertebræ of the neck 


and back, have little cavity, like in their ex- 
tremities, wherein they receive the extremities 
of the two ſuperior obj1que proceſſes of the in- 
ferior vertebræ next to it; ſo that the two ſu- 
perior proceſſes of each vertebra of the neck and 
back are received, and the two inferior do re- 
ceive, (except the firtt of the neck and laſt of 
the back) but the ſuperipr proceſſes of each 
vertebra of the loins receive, and the two infe- 
rior are received, contrary to thoſe of the neck 
and back. The vertebræ are all tied together 


by a hard membrane, made of ſtrong and large 


fibres; it covers the body of all the vertebræ 
forwards, reaching from the firſt of the neck to 
the os ſacrum There is another membrane 

which lines the canal, made by the large hole 
of each vertebra, which alſo ties them all toge- 


3 ther; beſides, the bodies of the vertebræ are tied 


to one 58 by the intervening cartilages, and 
the tendons of the vertebral muſcles whial are 
inſerted in their proceſſes, as before mentioned, 
tie them together behind. From this account 


of the articulations of the vertebræ, it is evi- 


dent their center of motion is al: red in :differ- 
1 3 > rent 
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ent poſitions of the trunk. F or when we by 
forwards, the ſuperior moved part bears entirely 
on the bodies of the vertebre ; if we bend back 
the oblique proceſſes ſupport the weight; if we 
recline to one ſide, we reſt upon the oblique 
| proceſſes of that fide, and part of the bodies of 
the vertebræ; if we ſtand erect, All the bodies 
and oblique proceſſes have their ſhare in our 
ſupport. From this ſtructure, the extenſors 
have about twice the lever to act with, and con- 
ſequently, twice the power to raiſe "the trunk 
into an erect poſture that they have to carry it 
beyond that poſture'; for then the oblique pro- 
ceſſes begin to be the centre of motion, and 
give a like advantage to the benders; without 
this contrivance it would be more difficult to 
keep the body erect, or to recover an erect poſ- 
ture with a conſiderable ſtrength after a bend of 
the body. If the ſpine had been compoſed all 
of one bone, we could have had no motion in 
our back; or had it been of two or three bones 
or fewer bones or joints than it really is, they 
muſt have either been not capable of bending 
Jo mueh as they do, (and been fo pliable for 
the ſeveral poſtures we have occaſion to put 
ourſelves in) or have bent more in each joint, 
which would have preſſcd or bruiſcd the ſpinal 
marrow ; the ill conſequences of which are fut- 
ficiently ſeen in perſons grown crooked, or wh 
have had diſtortions from external accidents, 
Again, if the ſpine had been made of ſeverel 
bones, without intervening cartilages, we ſhould 
have had no more uſe of it, than if it had been 


but one bone; it each vertebra had had its own 
| | diſtinct 
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diſtinct cartilage, it might have been eaſily diſ- 
located ; and, la ſtly, the oblique proceſſes of 
each ſuperior and inferior vertebra keep the 
middle one, that 1t can neither be thruſt back- 
wards nor forwards, to compreſs the medulla 


{pinalis. 


Q. What are the bones of the neck? | 
Z A. The bones of the neck are the ſeven ſu- 
W pcrior vertebrae of the ſpine, (I have already 
mentioned) theſe vertebrae are ſmaller than 
E thoſe of the back, but they are of a firmer, 


harder conſiſtence; their body is more com 


preſſed than in others, and is ſituated on the 


other part, and convex below. The breadth 


on the fore part increaſes gradually as they de- 


icend ; ſo that the vertebræ of the neck taken 
all together repreſent a ſort of pyramid. The 


tanſverſe proceſſes of theſe vertebræ are per- 
forated for the paſſage of the vertebral velſlels 
to the head; and the acute or ſpinal proceſſes 
are forked and ſtrait ; but beſides this, the firſt 
and ſecond vertebræ have ſomething peculiar 


to themſelves. The firſt, or upper vertebra is 


called Atlas (becauſe it ſupports the head, as 
king Atlas did the globe of the univerſe, ac- 
cording to ancient fable ;) 1t has neither body 
nor ſpinal proceſs, for which reaſon its ſubſtance 


is more ſolid than that of any other; the fora- 
men or hole in this, is greater than in any other 


vertebra, and it looks like an irregular bony 


ring. The upper {ide of this vertebra has rwo n 


cavities, into which the apophyſes of the os oc- 
cipitis are received; but theſe two cavities to- 
gether, unlike all other joints, are latcrally por- 
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tions of concentric circles, by which means 
they are but as one joint, and ſo ſuffer the head 
to move ealily ſideways, which otherwiſe it 
could no more do than the knee, which all 
has two heads and two cavities. The under 
ſide of this bone has a very flat articulation with 
the next, which fits it for a rotatory motion. In 
the fore part of its great hole it has a pretty 
large ſinus, in which lies the tooth-like proceſs 
of the ſecond vertebra, being faſtened by a li- 
gament that riſes from each fide of the ſinus, 
that it compreſs not the medulla ſpinalis ; it has 
two ſmall linuſes in its upper part, in which 
the tenth pair of nerves and the vertebral arte- 
ries lie. The ſecond vertebra is called epiſtro. 
phæus, dentata, or axis, from a proceſs which 
paſſes through the former bone, and 1s the axis 
upon which it turns; nevertheleſs, all the ver- 
tebræ of the neck contribute ſomething to the 
rotatory motion of the head. The proceſſus 
dentatus, which is long and round like a tooth, 
from whence its name, is ſituate in the middle, 
between the two oblique ſuperior proceſſes; it 
is received into the aforeſaid ſinus of the atlas, 
and is ſtrongly tied to the os occipitis, and to 
the atlas by ligaments, to prevent its hurting 
the ſpinal marrow. All the reſt of the vertebræ 
of the neck are alike. See the account of the 
vertebræ in general, page 116. | 
Q. What are the cartilages of the neck? 
A. The cartilages of the bones of the neck: 
and of all the vertebræ in general, are of two 
kinds, one proper to each vertebra, the other 


 Eommon to the two vertebræ that lie next each 
31 5 1 | other ; 
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other; the firſt I term cartilages of articulation, 
the other cartilages of ſymphyſis. The proper 
articular cartilages of each vertebra of the whole 
ſpine are thoſe four which cover the ſurfaces of 
the four ſmall oblique or articular apophyſes. 
The cartilages of ſymphyſis lie between the bo- 
dies of the vertebrz, one cloſely joined to each 
bone ; their height and thickneſs 1s different in 


c ch claſs of the vertebræ; thoſe of the neck 


are not ſo thick as thoſe of the loins, nor fo. 
thin as thoſe of the vertebræ of the back; nor. 
are the cartilages of an equal thickneſs in all 
their parts; thoſe of the neck and loins appear 
to be the thickeſt on the fore ſide, and thoſe of 
the back rather thickeſt on the backſide. Theſe 
cartilages are different from all others in the 
body, being made up of horizontal, concentri- 
cal rings, cloſeſt, and thinneſt near the center, 
reſembling the other cartilages of the body in 
nothing but their whiteneſs and elaſticity ; — 
interſtices between the rings are filled with a 
mucilaginous ſubſtance, leſs fluid than that of 
the joints. All theſe cartilages yield to compreſ- 
hon, and in the inflexions of the ſpine, the ex- 
ternal ſurface of the cartilage jets out on that 
ſide toward which the inflexion is made; they 
reſtore themſelves afterwards by being freed from 
compreſſion; ſo that a man is really taller, after 
lying ſome time, than after he has walked e 
carried a burthen for a great while; owing to 
the different ſtate of the intervertebral cartilages. 
The cartilages of the larynx, &c, will be de- 
ſcribed with the muſcles. 

a What 
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What are the ligaments of the neck ? 

ks Al the vertebræ of the ſpine in general 
are ſtrongly connected to each other by liga. 
ments, which are very ſhort and ſtrong; they 
croſs each other obliquely, and are fixed round | 
the edges of the body of each vertebra, cover. 
ing the intervertebral cartilages, and adhering | 
cloſely to them ; but the firſt and ſecond ver- 
tebra have both ligaments of a peculiar kind 
from the reſt. All the vertebræ are likewiſe 
ſtrongly connected by a ligamentary tube, which 
lines the inner ſurface of the medullary canal, 
repreſenting a long flexible tunnel, its cavity at 
the upper part being equal to that of the occipi- 
tal foramen, and ending in a ſmall point at the 
os ſacrum: the articular ligaments of the {pine 
are thoſe which tie the glenoide cavities of the 
atlas to the condyles of the os occipitis; thoſe 
that join the cartilaginous ſurface of the apo- 
phyſis dentiformis to the anterior cavity of the 
firſt vertebra, and thoſe by which all the oblique 
or articular apophyſes are connected together: 
theſe are all ſmall, ſhort, ſtrong ligaments, fixed 
by both extremities round the cartilaginous ſur- 
faces of the apophyſes, ſurrounding very cloſcly 
all the capſular ligaments of theſe artjculations 
before mentioned. The membranous ligaments 
of any ſignification w:ll be deſcribed with the 
muſc les. 

Q. What are the mucilaginous g glands of the 
neck? 

A. The mucilaginous glands of all the arti- 
culations of the vertebrae. of the neck are very 


ſmall, but are accompanied by many fatty mo- 
leculæ 


4 


leculæ winks round each Joint ; had inner ſur- 
face of the ligamentary tube juſt now men- 


tioned, is lubricated by an oily or adipoſe ſub- 
ſtance, which I have mentioned already. Sec | 


page 25. 
What are ako muſcles of the neck ? 


A. Beſides thoſe only peculiar to the neck, 


W there arc firſt thoſe of the head and neck con- 
3 jointly ; then thoſe peculiar to the neck, larynx, 
repiglottis, and pharynx : thoſe of the head and 
neck conjointly are, biventer cervicalis, com- 


plexus, mabeudras.. tracheloma:: oideus, ſple- 


nius capitis, and rectus capitis internus major. 


Thoſc only peculiar to the neck, are, interſpi- 
nales CerV! cis, intertranſverſalis cervicis, ſpinalis 


cervicis, W er cervicis, longus colli, ſple- 
nius 1 7055 the reſt I muſt omit till 1 come to 
deſcribe thoſe of the thorax and abdomen. The 


muſcles of the larynx are, ſternothyroideus, | 
hyothyroideus vel cerato es cricothy- 


roideus, crico-arytænoideus, lateralis et poſti- 
cus, thyro-arytenoideus 9 and with 
theſe I ſhall firſt mention the cartilages and 


membranes of the larynx. The muſcles of the 


epigloctis, viz. arytæno epiglotticus, and the 
by Q- -<piclotticus; to theſe I ſhall add the œſopha- 
zus. The muſcles of the pharynx are, ſtylopha- 


ringæus, pterygopharingæus, conſtrictor pha- 


ryngei v. el lophagus, palato pharingæus. 
Wat is che biventer cervicalis? 
A The biventer cervicalis ariſes fro the 
tranſverſe proceſſes of the even ſuperior dorſat 


vertebræ, and is inſerted, into the back part of 


<4 Which 


the 05 occipitis. 
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124 ANATOMICAL 
Q. Which is the complexus 3 
A. The complexus is a broad and pretty long 


muſcle, ſituate along the back part and ſide of 


the neck ; it ariſes from the das ſuperior dor- 
ſal veltebræ, and the ſix inferior vertebræ of the 
neck, and is inſerted with the biventer into the 
Is occipitis and back part of the os temporis, 
It pulls the head and neck back. 

Q. Which is che maſtoideus 2 


A. The maſtoideus is ſituate obliquely be- 


tween the back part of the ear and lower part 


of the throat; it is in a manner compoſed of 


two muſcles, (which Albinus terms ſternoma— 
ſtoideus, and cleido-meſtoideus) though in fact 


but one; it ariſes from the ſternum Sd Clavi- 


cula in two portions, but ſoon unites in one, and 
is inſerted into the outer part of the proceſf us 
maſtoideus of the os temporis; over this pro 

ceſs it ſends off a very broad aponeuroſis, which 


covers the ſplenius, and is inſerted in the os oc- 


cipitis; it pulls chat ſide of the head it is inſert- 
ed into towards the err and turns che face 


towards the contrary . older: this muſcle, with 


its fellow, pulls the Acad alls -n tow: bl the 


breaſt ; but acts wich more force on the Joints 


of the neck, than upon the 1 
ich is the trachelo- maſtoideus? 


A The trachelo-maſtoideus ariſes from the 


tranſverſe proceſs of the firſt and ſecond verte- 
bre of the back, runs up under the fplenius, 
and is inſerted into the middle of the back ide 
of the proceſſus maſtoideus. 


* Which is the ſplenius capitis? x 
A, The 
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roceſſes of the five lower vertebræ of the neck, 
and the five upper ones of the back, and alſo the 
linea alba colli. It is inſerted into the os occi- 
pitis a little above the tranſverſe proceſſes of the 
three ſuperior vertebræ of the neck. This muſ- 
cle pulls the head and neck backward, and to 
the contrary ſide; but both of them acting to- 
gether, pull them directly backward. 

Q. Which is the rectus internus major ? 

A. The rectus capitis internus major, I have 
already deſcribed with the muſcles of the head. 
Q. Which are the interſpinales cervicis ? 

A. They are muſcles atiſing from the ſuperior 
parts of each double ſpinal proceſs of the cer- 
vical vertebre, and inſerted into the inferior 
parts of the ſame. When theſe muſcles act, they 
bend the neck backward, drawing the ſpines of 
= the vertebre nearer each other, 

= Which are the intertranſeverſales cervicis? 
= They are ſituate between the tranſverſe 
proceſs of the vertebræ, like the interſpinales 
they ariſe from the lower vertebra of the neck, 


of 
A 


—_- 
—_— 
_ 


Douglas calls intervertebrales. 
Which is the ſpinalis cervicis ? 

A. he ſpinalis cerv cis ariſes from the tranſ- 
verſe proceſſes of the five ſuperior vertebræ of 
the back; and is inſerted into the ſpinal pro- 
ceſſes of the ſecond, third, fourth and fifth ver- 
tebræ of the neck. This pulls the neck back- 
ward. 


ho Which! is the tranſyerſalis cervicis? 
A. The 


A. The ak capitis ariſes from the nal 


and are inſerted into that next above: he 
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A. The tranſverſalis vel ſemi-fpinalis cervicis 
— from the oblique proceſſes of the four in- 
ferior vertebræ of the neck, and is inſerted into 
the ſpinal proceſs of the ſecond vertebra of the 
neck. This is only a continuance of the tranſ- 
verialis dorſi, and moyes the neck obliquely 
backwards, as when we look over the ſhoulder, 

Which is the longus colli? 

A. The longus colli ariſes laterally from the 
bodies of the four ſuperior vertebræ of the back, 
and from the anterior part of the tranſverſe pro- 
ceſſes of the five inferior vertebræ of the neck; 
and is inſerted into the fore part of the firſt and 
ſecond vertebre of the neck, which it bends 
forward. 

Q. Which is the ſplenius colli? 

A. The ſplenius colli ariſes from the ſpinal 
proceſſes of the ninth and tenth vertebræ of the 
back, and is inſerted into the tranſverſe proceſſes 
of the fifth, ſixth and ſeventh vertebra of the 
neck. 

The Teſt of the ales of the neck I ſhall 
defer mentioning till I come to peak of thoſe of 
the thorax and abdomen. 

The muſcles of the head and neck are moſt 
of them obliquely directed ; therefore they per- 
form the oblique motions, as well as extcnlion 
and flexion. 
Th be aſpera vel trachea arteria or wind-pi ;pe, 
J ſhall deſcribe hereafter, with the contents of 
the thorax. 

Q. What is the larynx ? 

A. The larynx 1s the ien upper part of the 


— aſpera 


1 


1 
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aſpera Arteria or wind- pipe, principally compoſed 
of five cartilages. e 
What are the cartilages of the larynx ? - 
A. They are five, viz. 1. The thyroide, or 
ſcutiform cartilage, which ſtands in the anterior 
part, and is the largeſt of the five; in the fore 
part oſ this cartilage is the protuberance called 
pomum adami. 2. The cricoide or annular 
cartilage. 3, and 4. The arytænoide cartilages, 
which With the cricoide, make the glottis, (that 
is the mouth of the larynx) more eaſily open 
and contract. Between the arytænoides and 
ſides of the thyroides, there are two ſmall cavi- 
ties on each ſide; in which, if a little drink or 
bread fall, (as ſometimes happens, When r 
laugh or ſpeak when eating or drinking) i 
caules a violent cough, and a great — * 
5. The fifth and laſt cartilage, which is ſofter 
x the reſt, is the epiglottis; ; Hts ule is to co- 
ver the glottis, in eating and drinking; for the 
| aliments, by their own weight, preſs it cloſer 
= down upon the glottis, and they pals over with- 
cout entering the larynx, into the cefophagus or 
gullet; but when the aliments are paſſed, the 
epiglottis by its natural action, (which is com- 
mon to all cartilages) lifts up again, and gives 
way to the air in breathing. While we ſpeak, 
or laugh, the glottis mult neceſſarily be opened 
for the paſſage of the air in breathing, there- 
| 0 it is not convenient to m—_ while we ſwal- 
| low, 
The membrane whe ell the larynx is 
very ſenſible, and is furniſhed with a number 


of exceeding ſmall glands and oſcula or openings 
8 which 
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which diſcharge a lubricating fluid. The ven. 
tricles of the larynx are certain hollows, ſome of 
them ſmaller, ſome larger; they are on the in- 
fide of it, under the glottis, and ſerve to modu- 
late the voice. Theſe, with the dilatation and 
ſtraitening of the muſcles and cartilages of the 
glottis, give that wonderful variety of 1 notes, the 
voice is capable of in ſinging, &c. 

Q. Which is the ſternothyroideus ? 

A. The ſternothyroideus muſcle ariſes from 
the ſternum, and is inſerted into the ſcutiform 
cartilage, which it pulls downward. 

Q. Which 1s the hyothyroideus ? 

A. The hyothyroideus vel cerato- thyroideus 
muſcle ariſes from the os hyoides, and is in- 
ſerted into the ſcutiform cartilage Which! it pulls 
upward. 

Q. Which is the cricothyroideus ? 

A. The cricothyroideus ariſes from the fore 
part of the cricoide cartilage, runs under the 
thyroide cartilage, and 1s inferted into its inſide, 
which it pulls towards the cricoides, and ſerves 
occaſionally either to dilate or conſtringe the 
8 . 8 , 

Which is the crico-arytz.noideus| ? 

"xl The crico-arytznoideus lateralis ariſes 
from the lateral part of the cricoide cartilage; 
and is inſerted into the lateral part of the ary- 
tænoides; this with its fellow ſerves to dilate 
the rimula or glottis. 

Q. Which is the crico- n poſti- 
cus? 

A. The crico-arytænoideus poſticus ariſes 


from the back part of the cricoide cartilage, and 
18 
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is inſerted into the arytænoides to pull it back- 
ward and dilate the glottis. : 

Which is the thyro-arytenoideus ? 

A. The thyro-arytænoideus ariſes from the 
ſcutiform, and is inſerted. into the fore part of 
the arytznoide cartilage; it ſerves together with 
the following muſcle, to conſtringe the rimula 


or glottis. 


Q. Which is the arytænoideus? 
A. The arytenoideus is one ſingle muſcle, 
though Winſlow and Douglas divide it into two 
or three. Tt ariſes from one arytænoidal carti- 
lage, and is inſerted into the other, which forms 
a ſphincter for contracting the rimula, and ſhut- 
ting the glottis, 

Q. Which is the epiglottis? 

A. The epiglottis has three exceedingly ſmall 
muſcles, (viz. the thyroepiglotticus, arytæno- 
epiglotticas, and the hyoepiglotticus) which 
jerve to cover the glottis in the act of ſwallow- 
ing, and prevent any thing getting into it; but 
they are ſo very minute as to render any further 


& cGcicription unneceſlary. 


The ceſophagus, guia or gullet, I ſhall deſcribe 
hereafter with the contents of the thorax. The 
Pharynx is the upper part of the œſophagus 
next the mouth, in which are a number of 
glands lituated, and excretory oſcula or open- 
ings are frequently diſcovered with them; the 
muticles of the pharynx ſerve to open and ſhut 
the cefophagus. Le 
Q. Which is the ſtylopharingeus ? 

A. The ſtylopharingæus muſcle ariſes from 
the ſtyloide proceſs, and is inſerted on both 

K | ie 
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ſides into the ſtyloide and thyroide proceſſes : 
this muſcle with its fellow ſerve to elevate as 
well as dilate the pharynx to recelve the ali. 
ments. 

Q. Which is the pterygopharingæus? 

A. The pterygopharingæus ſpheno vel al. 
pingopharyngæus, ariſes from the inner wing of 
the os ſphenoides, and 1s inſerted partly into the 
pterygoide apophyſis“ and partly into the car. 
tilaginous portion of the Euſtachian tube; itz 
uſe is to dilate the pharynx, and draw the mid. 
dle part of it upwards. | 

Which is the conſtrictor pharyngei! ? 

A. The conſtrictor pharyngei, vel cefopha- 
gus, ariſcs like a wing from ſeveral parts of the 
ſKkull, tongue, os hyoides, cricoide and thyroide 
cartilages, and is inſerted into the back part of 
the pharynx, which it draws to the fore part, 
and not only conſtringes the pharynx for preſ. 
ſing down the aliment, but alſo compreſſes the 
tonſillæ, which ſend out their liquor to lubricate 
the aliment, whereby it glides the more eaſily 
down into the ſtomach. 

. Which 1s the palatopharingzus * ? 

A. The palatopharingæus ariſes from the 
aponeuroſis of the circumflexus palati, and is 
inſerted into the ſtylopharingæus. This mulcle 
more properly belongs to the palate. 

"Winſlow and ſome others make many ſubdi- 
viſions of the muſcles of the pharynx, 5 glve 
them peculiar names, but they are quite anne- 


ceſſary. 


Q. What are the arteries of the neck? 
& The 


DIALOGUES a 

A. The arteries of the neck are the vertebral 
arteries, and the internal and external carotids ; 
and their branches are called by the names of 
the parts they are beſtowed upon, as laryngæ, 
pharingæ, &c. 5 

Q. What are the carotid arteries ? | 

A. The carotid arteries are two in number, 
as I have before oblerved (in deſcribing the 
arteries of the head) one called the right carotid, 
the other the left. They ariſe near each other, 
from the curvature, or arch of the aorta, The 
left immediately, but the right moſt commonly 
from the trunk of the ſubclavia, as I have al- 
ready obſerved. They run upon each fide of 
the trachea arteria, between it and the internal 
Jugular vein, as high as the larynx, without any 
ramification, During this courſe, they may be 
called carotid trunks, as each of them are after- 
wards ramified, The trunk having reached as 
high as the larynx, divides. into two large 
branches, one named the external carotid artery, 
and the other the internal. 

Q. Which js the external carotid artery, and 
how diſtributed? 

A. The external carotid artery is anterior, 
the internal carotid poſterior: and the former 
lies more inward, and nearer the larynx than the 
latter; but the names of the blood veſſels are 
taken from the parts they are diſtributed to, and 
not from their ſituation. The external carotid 
is the ſmalleſt, and yet appears by its direction 
to be a continuation of the common trunk; its 
branches may be divided into anterior or inter- 
nal, and poſterior or external. The firſt ante- 

KA 2: rior 
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122 ANATOMICAL 
rior or internal branch goes out from the very 
origin of the carotid on the inſide, and ſends off 


rior, goes to the maſtoide mulcle, 
flexors of the head, and muſcles of the pharynx, 


'butedl i ? 


branches to the jugular glands, fat and ſkin, 


glandule thyroidez, muſcles, and other parts 


of the larynx, therefore termed laringe : it 
likewiſe ſends ſome twigs to the pharynx. The 


third anterior branch, or arteria maxillaris infe- 
the ſmall 


and alſo to the parts juſt mentioned. The other 


branches ſupplying the head and its parts, I have 
already deſcribed. See the arteries of the head. 


How is the internal carotid artery diſtri- 


A. The internal carotid artery, leaving the 
general trunk, paſſes behind the external carotid, 


a little more backward, and generally runs up 
without any ramification as high as the lower 


orifice of the great canal of the apophyſis pe- 


troſus of the os temporis; therefore ſends no 


branches to the neck. 
. What is the vertebral artery? 
A. The vertebral artery ariſes from the poſ. 
terior and upper ſide of the ſubclavian ; it runs 
up through all the holes in the tranſverſe apo- 


phyſes of the vertebræ of the neck, and in its 


paſlage ſends off branches to the afpera arteria, 


_ cefophagus, muſcles of the pharynx, larynx, ju- 


gular glands, and all the muſcles and integu- 
ments of the neck, which take their names Tas 
I have before obſerved) from the ſeveral parts 
they are beſtowed on. See arteriæ cervicales. 


Q. What are the veins of the neck? 
oh | | A. The 
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A. The veins of the neck are the internal 
and external jugulars, and the vertebral veins, 
which all ariſe from the ſubclavians. T1 

What are the external jugular veins ? 
A. The external jugular veins are ſometimes 

double from their origin; and when they are 
ſingle each of them divides afterwards into Wo; 
one anterior, and the other poſterior or rather = 

| ſuperior, The anterior in its paſſage ſends IM 
branches to the muſcles of the larvnx, and to 9 
part of the maſtoideus ; beſides thoſe ſent to 

the head and its parts. The poſterior, a little 
higher up than 1ts origin, gives off the vena 
cervicalis to the vertebral muſcles of the neck; 
near the cervical vein ſometimes ariſes the ſmall 
vena cephalica, which running down between 
the pectoral and deltoide muſcles unites with the 
cephalic vein of the arm, which I ſhall deſcribe 
hereafter : both the anterior and poſterior exter- 
nal jugular run up the neck, betwees the inte- 
guments and the muſculus maſtoidæus. | 

Q. How 1s the internal jugular vein diſtri- 
buted? , 

A. The internal jugular vein is the largeſt of 
all thoſe that go to the neck: it runs up behind 
the maſtoideus and coracohyoideus, along the 
fides of the vertebræ of the neck to the foſſula 

of the foramen lacerum of the baſis cranii; in 
its paſſage it ſends off ſmall branches to the 
thyroide glands, then the vena gutturalis to the 
thyroide gland larynx, and neighbouring muſ- 
cc 

Q. What is the vertebral vein? ? . 

„„ 1 
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A. The vertebral vein ariſes poſteriorly from 


ſtems, ſometimes by one, which ſoon afterwards 


the vertebræ, and communicates with the firſt, 


cating with one another, and at laſt with the 


muſculus flexus colli, ſpenius, complexus, and 


® 


the ſubclavian or axillaris, ſometimes by two 


divides into two; the firſt and principal ſtem 
gives out the vena cervicalis to the neighbour. 
ing muſcles, and then runs up through the holes 
of the tranſverſe apophyſes of the vertebræ 
colli The other ſtem runs up on the ſide of 


running in between the tranſverſe apophyſes of 
the fourth and fifth vertebrae. Thus the verte- 
bral vein accompanies the vertebral artery ſome- 
times in one trunk, ſometimes in ſeveral ſtems, 
through all the holes of the tranſverſe apophyſes 
of the vertebræ, all the way to the great foramen 
occipitale, communicating with the occipital 
veins, and {mall occipital ſinuſes of the dura 
mater; theſe veins as they paſs ſupply the muſ- 
cles of the neck, and great canal of the ſpinal 
marrow, where they form ſinuſes, which com- 
municate with thoſe on the other ſide; theſe 
ſinuſes are pretty numerous, placed one above 
another all the way to the occiput, communi— 


occipital ſinuſes of the dura mater. 
Q. What are the nerves of the neck? 
A. The nerves of the neck proceed from the 
medulla ſpinalis, and are ſeven pair; though 
by ſome reckoned eight, as before obſerved. 
The firſt pair goes out between the firſt and ſe- 
cond vertebræ, and after communicating with 
the tenth and ſecond vertebral, is ſpent on the 


teguments of the occipitis. The ſecond pair 
commu— 
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communicates with the ninth, and with the 
firſt and third of the neck, and then is diſtribu- 


[ | ted to the teguments of the neck, and fide of the 


head, and to the glandula parotis and external 


ear, where it joins with the portio dura. The 
third pair of cervical nerves paſſes out between 
the third and fourth vertebra, foon communi- 
= cates with the ſecond, and tending down a large 
branch, which being joined by another from 
the fourth. pair, forms the phrenic nerve that 


runs along the pericardium to be loſt in the 


diaphragm, making a ſmall turn round that part 


of the pericardium which covers the apex of 


the heart; hence it is that ſuch as have ſtrong 
palpitations of the heart, feel a pungent acute 
pain immediately above the right orifice of the 


{tomach : the other branches of the third cervi- 


cal are diftributed to the muſculus trapezius, 
and deltoides, and to the teguments on the top 
of the ſhoulder ; which with the deſcription of 
the eighth pair, leads us evidently to the reaton 
that an inflammation of the liver 1s generally 
attended with a hiccup, and a ſuppuration of 
that viſcus, with a violent pain on the top of 


the ſhoulder; however, it is not always a cer- 


tain ſign of the liver being ſuppurated, for any 
other cauſe ſtimulating or ſtretching che nerves, 
ſuch as inflammation, wounds, ſchirrous or ſtea- 
tomatous tumours, &c. may produce the ſame 
effect. The fourth cervical pair, after ſending 


off that branch which joins the third to form the 
phrenic, runs ſtrait to the axilla, where it meets 
with the fifth, ſixth, and ſeventh cervicals, and 
firſt dorſal that eſcape in the interſtices of the 


K+ muſculi 


* 
4 , 4 — . * 
5 — 24" 96evegs* — 4 az: ” —— 8 wk 8 : 1 3 
I n= . _— , — — — 2 = > * > 8 * 1 
2 A 3 r en II. — — — 2 : E e 5 7 2 Er — — — i " 
[3 — St ee gy Y * — 5 4 Gy "1 — 8 - . — - g Fs et re — 
4 » — — * 1 FN " . — — _ 


0 
1 — F : — 4 2 — _ 8 . 3 n N 
T . 
— < — _ was, — * is 7 
— e- 
r don, ares. 


— 1 
- — —— — 4,9 <>,” 
2 2 — 
— - + ew - 2 
— 8 f 


— — 
MA > — 
— 
— 
— 
- 
oY 


ba COS 
* — 
— — 
F r 
— 


N i 
: Z 
F: 
[ 
8 = 
* 
— bi 
kr 
W 
"HIER 
FRIDAY 
J.“ 
8 
1 5 
25 
11 
Ru 
_ ny 
0 n 
= 3 
1. 5 
e 
2 1 
„ 
as 4 CO.» 
. 8 
4 ' AT. 
RES 
* * 
3 
4 ; 
q 8 
* 1 * IN 
i nt 
, \ A AN 
in:? 
. . 
E Is 
1 515 
122 
5 
TE 
F OS wal 
"= 
3 
n 
— it 4 4 
3.4 Y 
.* LINE 
. 
MM ZW. 
8 { 
o 
# o b 4 4 
. 1 7 4 
2 
1 
+ 20 
8 1 A. 
1 N. 2 
4 55 7 Mt 
, 4 
8 
Ss. 
of 2 
> ih 
Wow» 
. 
KT 
»- % - — 
. & 
i 
y 35), * 
7.800 
r 
Rt, 
l * 
r 
r 
36 2M 
e 
ro: ory 7 
err 
12 . 
x 238% 
1 
2024158 
« 108 
7 * 
Ae M 
AR 14 a 
1 
E 
x 177 
8 „ 
1 
n 
14 * 
$4457 
4 2 
Be: 
1 
1 
* 
12 
* 
3 
3A 
* * 
1 
N 
4 * 
% 
2 
1 
* 
1 
3 
3 
178 
i” 
9.7 
X 
7 » 
Fg 
=P 
* 
=. 
0 4 
fl 
IT 4 
-" 
12 
2 
N * 
155 
.. 
5 
* 
W * 
9 
7&4 
177 
j 
E 
1 
48:75 
N. 
105 
N „ 
dit. 
5 
. 1 o 
* 4 
H 
7 
+ x+, 
#7 | 
Fj j 
; i . 
AS 


% 
5 5 
. ? 
— 
335 
* 
2. 
ul 
. 
* 
LES 
CR 
Fw 
i 
1. 
ol 
T3 7 
* 
BY 
3 
! \ 
1 
Tea 
73 
I 
n 
4 2 
* 
0 
"0 
r TM 
75 
* 
y * 
= 
1 
In 
LY 
N 
1 


— — eas 
——— 
*. 

— — 8 — 


= 6 a 


. — 
—— 


* ot 
— ee RL 
. 
— 1 


— oe 
— 
MT es. —— 
a Rat 


— +, 2... 
— 
- - Dew. pog 
1 
on ts 


| ANATOMICAL 


muſculi ſcaleni ; theſe give off nerves to the 
muſcles of the neck, ſcapula, arm, and thorax, 
-and to the teguments; and the conſiderable 
branches into which they are divided are fix, 
but as they properly belong to the hand and arm, 
T ſhall deſcribe them with thoſe parts. 
Q. What are the glands of the neck ? 
A. The principal gland of the neck 1s the 
thyroides ; beſides which there are a great num- 
| ber of lIeffer ones by the ſides of the carotid ar. 
teries and jugular veins, and diſtributed here 
and there among the muſcles and fat. Thoſe 
in the anterior part of the neck are called jugu- 
lars ; and thoſe in the hinder part occipitales and 
cervicales; and theſe are all called Iymphatic 
olands, 
Q. What are the glandulæ thyroide ? 
A. The glandulz thyroidz are two lympha- 
tic glands, in figure reſembling the new moon; 
they adhere to the larynx and celophagus, and 
are of a red colour; and they have arteries, 
veins, and nerves, as the ho Theſe glands 
ſecrete a lubricating fluid, which moiſtens the 
cCartilages and muſcles of che larynx. 
The ceſophagus, eſpecially towards it upper 
part, has a great number of glands, 
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DIALOGUE. IV. 
F the Trorax and its PN 
HAT 1s the thorax ? 


2 * \ A. The thorax 1s that large part 


of the body ſituated between the abdomen and 
the neck, and anſwers to the extent of the ſter- 
num, ribs, and vertebre of the back, both 
outwardly and inwardly. The an erior part 
is commonly called the breaſt; the poſterior part, 
the back; and the lateral parts, the right and 
left ſides. This cavity is lined by a membrane 
named plura, and divided into latera] cavities 


buy a membranous ſeptum named mediaſtinum, 


which is a production or duplicature of the 
plura, The parts contained in the thorax are 
the heart, pericardium, trunk of the aorta, 
trunks of the carotid arteries, ſubclavian arte- 
ries, trunks of the vertebral and axillary arte- 
ries, the ſuperior portion of the deſcending 
aorta, the inte: coſtal arteries, the vena cava ſu- 
perior, vena azygos, ſubclavian veins, trunks” 
ot the jugular, vertebral and axillary veins, a 
portion of the aſpera arteria, the greater part of 
the ceſophagus, the ductus lacteus, or thoraci- 
cus, the lungs, pulmonary artery, pulmonary 
vein and nerves of the ſcveral parts. The ca- 
vity of the thorax js terminated downwards by 
the diaphragm, which ſeparates it from the ab- 
domen. The heart and lungs are properly the 

| viſcera 
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viſcera of the thorax, I ſhall therefore f. peak of 


them ſeparately, _ , 
Q. What are the bones of the thorax ? 
A. The bones of the thorax are the twelve 

ſuperior vertebræ of the back, (from the laſt 

vertebra of the neck downward,) the ribs, and 
the ſternum. The claviculæ and ſcapulæ be. 
longing properly to the upper extremities, ſhall 
ſpeak of them hereafter. The whole ſpine, (as 

1 have before obſerved) conſiſts of twenty-four 

vertebre ; thoſe of the neck are already ſpoken 

of ; the next twelve of the ſpine belong to the 


thorax, to theſe the ribs are articulated, See 2 


general deſcription of the vertebræ, page 115. 
The twelve vertebræ of the thorax, or back, 


differ from the reſt in this, that they are larger 


than thoſe of the neck, and ſmaller than thoſe 
of the loins; their acute proceſſes ſlope down- 


wards upon one another; they have in each 


fide of their bodies a ſmall depreſſion, wherein 
they receive the round extremities of the ribs, 


and another in their tranſverſe proceſſes, which 


receive the little tubercle near the extremity of 


the ribs. The articulation of the twelfth ver- 


tebra of the thorax, with the firſt of the loins, 


is by arthrodia; for both its aſcending and de- 


Icending oblique proceſſes are received. The 


twelve vertebræ of the back have the leaſt mo- 
tion of any, becauſe their cartilages are thin, 
their acute proceſſes are long, and very near to 
one another; and they are fixed to the ribs, 
which neither move backwards nor forwards. 


They are bent backwards, behind the center of 
motion, to make room for the parts contained in 


the 


4 the thoraX 3 os UB they mink not be made 


less motion than other vertebræ; and thoſe in 
particular which are bent fartheſt from the cen- 


part of the two upper vertebræ of the thorax 
room for the aſpera arteria and gula ; the third 


W the veſſels of the lungs and heart, and bent to 
che right fide for the better ſituation of the 
beart, which makes the ſide of the breaſt more 
W convex than the other, and therefore ſtronger ; 
which ſeems adyantageous to the right arm, Its 
ES motions depending upon the ſupport it receives 
| from the breaſt ; hence the right arm 1s capable 
of more perfect actions than the other. The 
vertebræ of the back are hindered from diſlo- 
cating forwards by the ſame proviſion with thoſe 
of the neck; and from luxating backwards by 
the ribs, which are faſtened to the tranſverſe 
proceſſes of the inferior vertebræ, and againſt 
the back part of the body of the next ſuperior; 
they alſo hinder them from diſlocating to either 
ſide; but the laſt ribs are not fixed to che tranſ- 
verſe proceſſes of the vertebræ of the thorax; 
and therefore it is that luxations are moſt fre- 
quently {een in this part: but the vertebræ of 
the loins are received into deep cavities, and are 


wes £ 

Thoſe that have the vertebræ of the A 
ſtick out are ſaid to be hunch- back'd; and in 
ſuch the cartilages which are between the ver- 
tebra 


1 too weak by this ſtructure, they are formed for 


ter of gravity have the leaſt motion. The fore- 
are flat forwards, as thoſe of the neck, to make - 


and fourth vertebræ are acute, to give way to 


tied with much ſtronger ligaments for their ſe- | 
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tebræ are very thin and hard forwards, but con. 
 fiderably thick backwards, where the oblique 


proceſſes of the ſuperior and inferior vertebræ, 
are at a conſiderable diſtance from one another, 
which diſtance is filled up with a viſcous ſub. 
ſtance. This inequality of the thickneſs of the 
cartilages happen either by a relaxation or weak. 
neſs of the ligaments and muſcles, which 
are faſtened to the back fide of the vertebræ, 
in which caſe their antagoniſts finding no oppo. 
ſition, remain in a continual contraction, and 
conſequently there can be no motion in theſe 
vertebræ. If this deformity has been from the 
womb, the bones being at that time ſoft and 
tender, the bodies of the vertebre partake of 
the ſame inequality as the cartilages. If the 
bunch be towards one ſhoulder, for example 
towards the right, then the cartilages or that 
fide are very thick, but thin and dry on the 
other ſide; on the left ſide the oblique apophy- 
tes come cloſe together; but on the right there 
is a conſiderable diſtance betwixt them, and the 


ligaments and muicles are greatly extended on 


the right ſide, but thoſe on the left are much 
contracted. If the vertebra are diſtorted in- 
wards, all things have a different face; the car- 
tilages, and ſometimes the vertebrae, are very 
thick forwards, but very thin and hard back- 
wards ; the acute and oblique proceſſes are very 
cloſe to one another; and the ligaments upon 
the bodies of the vertebræ are greatly relaxed, 
bur the muſcles and ligaments which tie the 
proceſſes together are very much contracted. 


T heſe 
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Theſe diſtortions ſeldom happen in the ver- 
tebra of the loins; but ſuch as are {o niſerable, 
have little or no motion in the back. 5 

I Q. How is the ſternum or breaſt- bone com- 
'Y poted ? {Oe | 1 . 
2 A. The ſternum or breaſt-bone 1s generally 
compoſed of three ſpongy bones, ſometimes 
more; in the upper part of this bone, on each 
dae, the clavicles are articulated ; the middle 
part is narrow, the lower part broad; to the 
end of this adheres a cartilage, called from its 
W &$oure cartilago enſiformis vel ziphoides, which 
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TM 
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0 . . 
is uſually ſingle; ſometimes it is double, and 


bifurcated, and not unfrequently bony through- 
out, Many are the different ways that this 
ſmall bone may be formed without any incon- 
venience. But then ſome of their poſitions 
may be ſo directed as to bring on a great train 
of ill conſequences ; particularly when the lower 
end is offified, and is too much turned out- 
wards or inwards, or when the conjunction of 
this appendix with the ſecond bone is too 
weak. „ 
There is alſo frequently found a variety in the 
forms of the cartilages which join the r. bs and 
ſternum, ſometimes one cartilage ſerving two 
ribs, and ſometimes a cartilage not joined to any 
nb; frequently in old people we find parts 
of them oſſified. On each fide of the ſternum, 
there are ſeven cavities, for the articulation. of 
the ſeven true ribs, to which their cartilages are 
fixed, The ſternum ſerves to form the anterior 
part of the breaſt, to ſupport the ribs and cla- 
vicles, and to defend the parts contained in the 
1 | cavity 
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| cavity of the breaſt ; it alſo ſerves for the inſer. 


tion of the mediaſtinum, and for the ſuſtaining 


the heart itſelf and ſeveral muſcles. 


Q. How many ribs are there, and how are 


they compoſed? 


A. The coſtæ or ribs are ber in 
number, twelve on each ſide; the middle ribs 
are the largeſt; all the ribs are harder, rounder 


and more incurvated towards their es 


with the vertebræ, than at the other extremity 
towards the ſternum, which is thinner, broader 


and more ſpongy. The ribs are diſtinguiſhed. 
into true and ſpurious; the true ribs are the 


ſeven upper pair, ſo called, becaule their carti- 
lages reach the ſternum : the ſpurious, or bal- 
tard ribs, are the five loweſt pair, ſo called, as 
being ſmaller, ſhorter, and more cartilaginous 
than the reſt, and not reaching ſo far as the ſter- 
num, which makes their articulations very lay, 
as they terminate in long, ſoft cartilages, which 
bending upwards, are joined to the upper ribs. 
On the inſide of the middle ribs runs a pretty 
deep ſinus, or channel, for the paſſage of the 
intercoſtal veſſels, reaching from the end next 


the ſpine, almoſt to its juncture with the carti- 


lage. In the anterior extremities, the cartilages 
of the ſeven true ribs are all joined to the ſter⸗ 
num; the eighth, ninth, and ſometimes the 
tenth, cohere either with the ſternum, or mu- 
tually adhere to one another, by means of their 
wabſverſe cartilages. The anterior extremities 
of all the others, are looſe and free, between the 
muſcles of the abdomen and the diaphragm. 


In the poſterior extremities there are in _ of 
them 


LI 


them two capitulz, or heads, which are firmly 
joined to the vertebræ of the back, yet ſo as to 


form moveable articulations ; for when they are 


drawn upwards, the cavity of the breaſt is en- 
larged for inſpiration, and fo the contrary. The 
ribs of infants may be broken inwards like a 
green ſtick, without the broken ends being 


| ſeparated ; which is often done by the idle cuſ- 
tom of careleſs nurſes, taking hold of their 


breaſts, and hoiſting them up on one hand fre- 


quently : the ſhape of children's breaſt, are 


many times quite ſpoiled by ſuch tricks, which 


#/ 


occaſions weakneſs of body, crookednefs, and 


other diſeaſes. . : 'h 
Q. What are the cartilages of the thorax ? 


A. The cartilages of the bones of the thorax 
are thoſe of the vertebre, ſternum, and ribs; 


but the cartilages of the vertebræ are already 


ſpoken of. 


Q. What are the cartilages of the ſternum 


and ribs ? — 

A. The ſternum of an adult has commonly 
ſixteen cartilages, (eight on each fide) fourteen 
are articular, the other two ſymphyſes. Of the 
articular cartilages, rwo belong to the articula- 


tions of the clavicula, and twelve to thoſe of 


the true ribs, from the ſecond to the ſeventh 
incluſively. The two ſymphyſes are thoſe be- 
tween the ſternum, and the firſt. rib on each 
ſide. There is likewiſe another ſymphyſis, by 


which the upper portion of the ſternum is con- 


need to the lower, the cartilage of which is 


often obliterated in an advanced age. The apo- 
phyſis enſiformis is often bony towards the ſter- 
- num; 


x 
* 
0 
* 
þ 
F 4 
9 
y; 
* 
$ 
. 
"rt 
Its 
x 
1 * 
Pi 


= ER EIB» 
COT = —_” 
1 WY 3 
* Der e e 


ore —— — 


r 
n 


— 
2 — * 
2 


— — 2 AT a LEONE 
. > a ge es. r 


— —— D— 
1 _ 
= * —— 
5 
av 


To nts; 
44% 
230 


— # a * 
. 4 — ” _ * „ eee — = A - , y 4 \ 7 2 + * 4 
p , = Y r — * —— pa — — : 
-— þ a. vid F . . * * Ay Sat . W 5 je * : 
9 5 2 og) > Se 5s * E Þ * 1 n * E — : 2 — — 4 9 * nee 1 7 N TY ESA.” * A PEAR — 
ac. ere 3 1 . 8 — y 3 . FH Wee GS. - 0 : : 4 a 0 = N _ — * 8 
: rags TA 555 r . n . 3 9 r f : : 
. 2 ops We” TW: error cons 3 2 n $4 4 2 N Met 7 * WW es ads BE 1 TT my; R WD 0 > SETS G . a þ * 
N Ad : * Bor 1 L 4 SE 4 in . — — SY 2 1 5 3 3 7 > F 2 Wer, 
- BET — : _— * 3 5 mY 2 e. „ nt S — k | - —_— R e hg. xd * = : . cM * 
La \ l SA heh . 5 8 E M 2 3 = 4: —— DER Say ied. => - oarh 6 8 ey? eee Te =: * * IS Fas», - . „ A. 2 GS 
3 > - 4” 3. a>; re I's W 9 — 78 —— 8 5 r TIE r 


L — n 32 
ELIF. © 2 * * 3222 — 
ä _— rp — — 
— D ** > 
TRIS 1 
= ae 


— — — 


I N 


<. RET 
oa SY 


Gon 


— 99 


* „ => 2 I K - 
— — n D 
e 


144 „„ 
BY num; and more or leſs cartilaginous at the other 
I! end. In very aged perſons it has been found 
| entirely offified, and ſometimes wholly cartila 
ginous, even in adults. All the ribs have car. 
tilaginous portions (as before mentioned) which 
| differ from each other in length, breadth, incur. 
vation, adheſions, and in their extremities are 
whiter, more poliſhed, broader and thicker in 
the natural ſtate than when they are dried. 
The cartilages of the baſtard, or falſe ribs, 
are naturally more ſlender and pliable than thoſe 
of the true ribs, the middle or inner ſubſtance 
of which acquires the conſiſtence of bones in 
old age, and their extremities ſometimes oſſify, 
and are immoveably fixed to the ſternum. 
Q. What are the ligaments of the ſternum 
and ribs ? | 7 
A. The ſternum has ſeveral ligaments by 
which it is connected with the clavicles and 
ribs. It 1s joined to the clavicles by ſtrong 
ſhort ligaments fixed by one extremity round 
the edges of its ſuperior notches; by the other, 
in the extremity of each clavicle; and by the 
middle to the inter-articular cartilages already 
explained. All the ribs are connected to the 
bodies of the vertebræ, by ſtrong, ſhort, liga- 
mentary faſciculi, fixed by one end round the 
foſſulæ in the vertebræ, and by the other round 
the head of each rib. The ribs are likewiſe tied 
to each other by thin ligaments which go ob- 
liquely from the cartilage of each rib to that of 
the next. The ten uppermoſt ribs on each ſide 
are connected to the tranſverſe apophyſes of the 
vertebræ of the back, by ſtrong, ſhort, articular 
| | ligaments 


_ 


DiaLOGUES. | 145 
ligaments fixed much in the ſame manner as 
thoſe between the heads of the ribs and bodics 
of the vertebræ. Both theſe articulations are 
provided with capſular ligaments. The eleventh 
W rib on each ſide having no articulation with. the 
W tranſverſe apophyſes, is connected to them by 
auxillary ſtrong ſhort ligaments fixed in its neck. 
The laſt rib is only joined by its head to the 
body of the twelfth vertebra of the back z but 
it is connected in a particular manner to the 
tranſverſe apophylis of the firſt vertebra, of the 
Joins by a broad ligament. The firſt true rib 
has no ligamentary connectiot with the ſternum, 
the cartilaginous ; ſymphyſis being ſufficient, 
The reſt are cloſely Joined to that bone in the 
ſame manner as the clavicles above- mentioned. 
The cartilage of the firſt falſe rib is joined to that 
of the laſt true rib, by ſeveral ſhort ligamentary 
filaments ; and the other baſtard ribs are con- 
netted together much in the ſame manner. 
. What are the muſcles of the thorax ? 
A. The muſcles of the thorax are, extenſor 
dorſi et lumborum vel multifidus ſpinæ, ſcale- 
nus, ſerratus, ſuperior et inferior poſticus, in- 
eercoſtales externi et interni, triangularis ſterni, 
and diaphragma; beſides thoſe whoſe ations 
tend chiefly to the upper extremities, which I 
ſhall deſcribe hereafter. 5 

Q. Which is the extenſor dorſi et lumborum 
muſcle ? | 
A, The longiſſimus dorſi, 1 ſpine, 
ſemiſpinalis, ſacrolumbalis, &c. are all that 
portion of fleſh betwixt the os ſacrum and the 
neck, which ſeeing there is no membrane to 


kk diſtinguiſh 
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diſtinguiſh it into ſeveral muſcles, is all employ. 


ed in the ſame actions, I give it the name of 
extenfor dorſi et lumborum vel multifidus ſpine, 
which ariſes from the upper part of the os ſa- 
crum, the ſpine of the os ilium, the back parts 
of the lowermoſt vertebræ of the loins, and re. 


markably from thoſe ſtrong tendons which ap. 


pear on their outſides. That part of this mu. 
ele which is known. by the name of ſacrolum. 
balis 1s. inſerted into all the ribs near their arti. 
culations with the tranſverſe proceſſes of the 
vertebræ, and into the tranſverſe proceſs of the 
laſt vertebræ of the neck; beſides, as this paſſes 
over the ribs, it receives am origin from every 
rib. The portions of this muſcle, which ariſe 
from the rib,s and are inſerted into other ribs 
above, will neceſſarily draw the back part of 
the ribs nearer together, which muſt always be 
done as the back extends. The next portion 
of this muſcle, called longiſſimus dorſi, is in- 
ferted into all the tranſverſe proceſſes of the ver- 
tebræ of the back (belonging to the thorax) 
and partly into the ribs, and the uppermoſt 
tranſverſe proceſſes of the vertebræ of the loins, 
the upper end of it is neither very diſtin& from 

the complexus of the head, nor ſpinalis of the 
neck. The reſt of this muſcle, Known by the 
names of ſemi-ſpinalis, ſacer, &c. ariſes allo 
from all the tranſverſe and oblique proceſſes ot 
the loins and back; every portion, except the 
lowermoſt, paſſing over five joints, is inſerted 
into the ſpinal proceſs of the ſixth vertebra 
above its origin, all the way up the back, and 
at the neck commences tranſvertalis colli. = 
| 5 des 


| fides the uſes of the extenſor dorſi et lumborum, 
which its name implies; it and its fellow alter- 
nately raiſe the hips in walking, which any one 
may feel by laying his hand upon his back. 
Q. Which is the ſcalenus muſcle ? 
A. The fcalenus ariſes from the tranſverſe 
proceſſes of the ſecond, third, fourth, fifth, and 
fixth cervical vertebræ. It is inferted in three 
parts, into the firſt, ſecond, and ſometimes the 
_ third rib, being thus divided for the tranſmiſ- 
ſion of the ſubclavian veſſels; hence ſome ana- 
tomical writers have made three muſcles of it, 
| under the names of firſt, ſecond, and third ſca- 
ES lnus, or prior, medius, and poſticus. This 
muſcle may bend the neck; but its chief ule is 
to ſupport the upper ribs, and partly elevate. 
bel! 8 ä I 
Q. Which 1s the ſerratus ſuperior poſticus ? 
A. The ſerratus ſuperior poſticus lies imme- 
diately under the rhomboides, and ariſes from 
the ſpinal proceſſes of the two inferior vertebræ 
of the neck, and the three ſuperior of the tho». 
tax; but it is inſerted at the bending of the ſe- 
cond, third, and fourth ribs: this, with the 
calenus, ſuſtains the upper ribs, that they might 
not be pulled downward by the depreſſors of 
the ribs in expiration, as the lower ribs are 
upward in inſpiration. 5 
Q. Which is the ſerratus inferior poſticus? 
A. The ſerratus inferior poſticus ariſes from 
tne ſpinal proceſſus of the three ſuperior verte- 
bræ of the Joins, and two inferior of the tho- 
eK; and is 1nferted at the bending of the ni ath, 
1 _=_ 
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tenth, and eleventh ribs. It pulls down the 
nbs in expiration. | Es 
Q Which are the intercoſtales externi et in. 
terni? 8 
A. The intereoſfales externi et interni are 
eleven pair om each ſide, in the interſtices of the 
ribs # from their ſituations diſtinguiſhed. into 
exterfial and internal; they all. ariſe from the 
under edge of each rib; and are inſerted into 
the upper edge of the rib below. The exter- 
nal are largeſt backward, having their firſt be- 
ginnings from the. tranſverſe proceſſes of the 
vertebræ, like diſtin& muſcles, which ſome call 
levatotes coſtarum. The internal run all from 
above obliquely backward, being thickeſt for- 
ward and thinneſt toward the ſpine; theſe are 
alſo continued betwixt the cartilages of the ſter- 
num, which fibres are perpendicular to the car- 
tilages ; and between the cartilages of the loweſt 
ribs, they are inſeparable from the obliquus 
aſcendens abdonnnis. Fheſe muſcles, by draw- 


jag the ribs nearer to each other, pull them all 


upward, and dilate the thorax, they being ſuſ- 
tained at the top by the ſcalenus and ſerratus 
ſuperior poſticus. PE 
Q. Which is the triangularis ſtern; muſcle? 
A. The triangularis ſterni ariſes from the 
lower and interior part of the ſternum, and in- 
ternally from the cartilago enſiformis; it is in- 
ſerted on each ſide into the cartilages of the 
fourth, fifth, fixth, and ſeventh true ribs; and 
it is one of the conſtrictor or depreſſor muſcles 
of the breaſt, which pulls the ribs-ro the bone of 


the 


3 | the ſternum, and thereby bends its cartilages in 
W <xpiration. i 7:7 08 
Which is the diaphragma ? 


* 
_— 
. 


5 
3 
1 


which ſeparates the thorax from the abdomen. 
This is a very broad and thin muſcle, ſituated. 


verſe partition to ſeparate that cavity from the 
E abdomen : for this reaſon the Greeks termed it 
diaphragma, and the Latins, ſeptum tranſver- 
W lum. Its upper ſuperfices is convex, and its 


num, the ſpurious ribs, the pericardium, the 
mediaſtinum, and the vertebra: of the loins. 
W There are in the diaphragm two large foramina ; 
che firſt is in the left fide of it, and gives paſ- 
ſage to the gula, and the par vagum ; the ſe- 
cond is in the right fide, and the lower trunk of 


part; through which paſs the aorta, the vena 
aygos, and the ductus thoracicus. The dia- 
W phragm is covered with a membrane on the up- 
per part from the pleura; on the lower from the 


lide by a proceſs from three lumbal vertebræ, 


Thorax; and is inſerted in the lower part of the 


| Tadit, from a centre to a circumference. The 


L 3 2̃ͤͤ ? 
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A. The diaphragma is the tranſverſe muſcle 


at the baſis of the thorax, and ſerving as a tranſ- 


E lower concave. It is connected with the ſter- 


3 the vena cava palles through it 3 there is alſo an | 
W interſtice between the two heads of the lower 


peritonæum. This muſcle ariſes on the right 


and one of the thorax ; and on the left, from 
one ſuperior .of the loins, and interiqr of the 


fernum, and the five inferior ribs. The mid- 
Ale of this muſcle is.a flat tendon, from whence 
ine fleſhy fibres begin, and are diſtributed, like 


ules of the diaphragm are, firſt, to aſſiſt in re- 
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ſpiration; for in taking in the breath it is preſ. 
ſed downwards, and in expiration, it riſes up- 
ward, into the cavity of the thorax : ſecondly, 
to aſfiſt the neceſſary motions of the contents of 
the abdomen, v1z. of the ſtomach, inteſtines, 
liver, and ſpleen; and in the promoting the 
ſecretions of the chyle, bile, &c. and, laſtly, for 
aſſiſting the expulſion of the faces, the urine, 
the fœtus in parturition, and of the ſecundines, 
When the diaphragm acts alone, it conſtricts 
the thorax, pulling the ribs downward, which 
action is generally performed to promote the 
ejection of the feces. | 

Q. What are the viſcera of the thorax ? 
A. The viſcera of the thorax are properly 
only the heart and lungs ; but that cavity allo 
contains the pleura, mediaſtinum, pericardium, 
a portion of the trachea arteria, and the greater 
part of the — beſides the thoracic 
duct, blood veilels, nerves, and glands. 

Q. What is the pleura? LE 

A. The pleura is a fine, ſchooth, robuſt, and. 
tents membrane, zdhering very cloſely to the 
inner ſurface of the ribs, ſternum, and inter. 
coſtal muſcles, and lining the whole cavity of 
the thorax, except the diaphragm, which is co- 
vered with no other than its own proper mem. 
brane. Its ſtructure reſembles two ſacks or 
bags (one on each ſide the thorax) which con- 
tains the two lobes of the lungs; from the col. 
junction of theſe two ſacculi of the pleura in 
the middle of the thorax, is formed the medi- 
aſtinum, which I ſhall ſpeak of by and by. The 


pleura is compoſed of a double membrane of 2 
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very lirm texture, and plentifully ſtored ah 
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blood veſſels and nerves, in all which it reſem- 
bles the peritonæum, (which I ſhall deſcribe 
hereafter) and likewiſe, in that it is made up of 
an inner true -membranous Jamina, and a cellu- 
lar ſubſtance on the outſide, vhich is a.produc- 
tion or continuation of the lamina, Its veſſels 
are arteries, veins, nerves, and Iymphatics. 
The arteries ariſe from the intercoſtals, the 
diaphragmatic, and the mammary ones, and are 

very numerous; the veins from the veins of 

the ſame name with thoſe .arteries : hut all of 
them diſcharge themſelves into the trunk of the 
vena azygos, and the upper.trunk of the cava, 
The nerves are from the vertebræ of the thorax, 
and the diaphragmatic ones, The lymphatics 
all run to the ductus thoracicus. The uſe of the 
pleura is to make the inſide of the thorax ſmooth 


and equal, and to lubricate and ſtrengthen the 


whole cavity. 
Q. What is the mediaſtinum? . 
A. The mediaſtinum is a dauble membrane, 


= <continuous to the ſternum, ſituated under it, 


and adhering firmly to it; it is formed by the 
continuation of the pleura, which comes from 
the ſternum, and goes through the middle of the 
thorax to the vertebræ, dividing the cavity of 
the thorax longitudinally into two ꝓarts; but as 
it is not exactly under the middle of the ſternum, 


but ſomewhat to the left ſide, the right part of 


the thorax is larger than the left: hence may be 
judged the uncertainty of trepaning the ſternum, 
recommended by the ancients in ſome caſes. This 
double ſeptum, or partition,:contains in its dupli- 
L 4 | .caturg, 
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eature, the heart in its pericardium, the yenz 
cava, the ceſophagus, and ſtomachic nerves, The 
mediaftinum receives veins and arteries from the 
| mammary and diaphragmatic veſſels, and ſome; 
times has proper and particular ones of its own 
from the aorta and cava: theſe are then called 
the mediaſtinal veſſels. Its nerves, which are 
ſmall, are from the diaphragmarics, and the pat 
vagum. It has a number of lymphatics, which 
run to the ductus thoracicus. The uſes of the 
mediaſtinum are two: the firſt is to divide the 
breaſt longitudinally into two parts, by which 
ſeveral great purpoſes are anſwerèd; as, 1. That 
on one of the lobes being ulc rated, the other 
might not be immediately affected. 2. That 
water, matter, or any thing elſe contained in one 
part of the thorax, might not at the ſame time 
affect both parts of the lungs. 2. That in caſe 
of a wound in one ſide of the thorax, reſpira. 
tion might be continued in the other, and the 
perſon not be immediately ſuffocated. The ſe- 
cond general uſe of the mediaſtinum is to ſup- 

rt the heart in its pendulous ſtate, for the 
benefit of its free motion, corny when we lie 
on our backs. 5 

x; What are the lungs ? 

The lungs are the largeſt viſeus of the 

Ps hy they are ſituated in the two ſides of it; 
with the heart as it were between them; and are 
connected by means of the mediaſtinum with the 
ſternum and vertebræ; with the heart by means 
of the pulmonary veſſels: and — with 
the aſpera arteria. The colour of the lungs in 


infants i is a fine my red; in adults! it 15 2 
1 5 an 


and in old a livid, or variegated with black 
and white. When inflated they have ſome re- 
ſemblance to the hoof of an ox; and are con- 
vex on the upper fide next the ribs, and con- 


cave underneath next the diaphragm. They are 


divided into two large lobes, one ſeated on each 
lide of the mediaſtinum ; the left lobe, which 
is the ſmalleſt, is ſubdivided into two lobules, 


a right, which is larger, is ſubdivided 


into three lobules. The double membrane, 
with which the lungs are ſurrounded, is con- 
tinuous externally with the pleura, and inter- 
nally not only immediately covering the ſub- 
ſtance of the lungs, bur alſo all its inner lamina, 
and fills up the interſtices which are between 
the bunches of the ſmall lobes or lobules with 
little veſicular cells. The fine capillary blood 


veſſels are ſo thick upon this membrane, that it 
ſeems to be nothing but a net-work of veins 


and arteries. The ſubſtance of the lungs is 
ſpongeous, or veſiculous, and they ſeem, in- 
deed, entirely compoſed of an infinite number 
of little lobes; or lobules, of various figures 
and magnitudes z but their ſurfaces are fo adapt- 
ed to one another, as to leave but very few and 


mall interſtices. Theſe lobes are diſpoſed like. 
ſo many bunches of grapes, upon the ſides of 


the bronchia, or ramifications of the trachea, 
(deſcribed hereafter); each little lobe, or lobwle, 
contains within its own proper membrane an 
infinite number of ſmall orbicular veſſels, which 
leave ſmall interſtices between them, full of lit; 
tle membranes, like thoſe which r tie the lobes 
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together. The bronchia, in their origin, art 
formed of imperfect annuli, and in their progreſs 
of cartilaginous and membranous ſegments, 
very curiouſly connected and joined together; 
theſe have their origin from the trachea; and 
after being ſubdivided into innumerable rami. 
fications, finally terminate in thoſe ſmall ve. 
cles which form the greater part of the ſubſtance 
of the lungs, as before mentioned. Theſe ex. 
tremities (of the branches of the bronchia) open 
into the cavity of the veſſels, which are properly 
formed by its membranes; but the capillary 
blood veſſels are only ſpread- upon the veſicles 
like a net, with frequent and large inoſculations. 
The veſſels which enter the lungs are the tra- 
chea, or aſpera arteria, by which we draw in 
the air, (hereafter to be deſcribed.) The arteria 
pulmonalis, which comes from the right ven- 
tricle, ſee page 22, and the vena pulmonalis, 
whoſe trunk opens into the left ventricle of the 
heart, ſee page 34; each of theſe divides into 
two branches, for the two great lobes of the 
lungs, where they are ſubdivided into as many 
branches as there are little lobes or veſicles in 
the lungs. Wherever there is a branch of the 
trachea, there is alſo a branch of the vein and 
artery; and the trachea is always in the middle. 
Upon the branches of the trachea arteria (which 
J obſerved before are termed bronchia) runs 4 
mall artery called arteria bronchialis, and 2 
ſmall vein called vena pneymonica; the artery 
comes from the aorta, and the veins open into 
the ſubclavian. Upon the bronchia, even to 
the minuteſt ramifications, run likewiſe the fine 
8 6b chreads 
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dend of the eighth pair of nerves. Beſides 
theſe, the lungs have Ar mphatics, which dif- 
charge themſelves into the thoracic duct; but 
they : are ſmaller, and make more frequent inoſ- 
culations than are obſerved any where elſe. The 

lungs of animals before they have been dilated 
with a: r, are ſpecifically heavier than water; but 
upon inflation, they become ſpecifically lighter, 
and ſwim in water; which experiment may be 

made to diſcover whether 1 child was ſtill- 
born or not: but if the child has breathed but 
a little, and the experiment is made long after, 


dhe lungs may be collapſed, and grow heavier 


than water, as J have found by experiment, 
which may ſometimes lead a man to give a 
wrong judgment in a court of judicature, but 
then it will be on the charitable ſide of the queſ- 

tion. Adheſions of the lungs to the pleura are 

in men ſo common, I know not how to call it 
a diſeaſe; they being found ſo, more or leſs, in 
moſt adult perſons, and without any inconve- 
nience, if the lungs are not rotten. | 

What is the pericardium ? 

A. The pericardium, or heart purſe, is an 
exceeding ſtrong membranaceous bag, looſely 
including the heart; the figure of the 83 
dium is conic, like that of the heart itſelf; 
ſize is ſuch as can conveniently contain the 2 
wichout preſſing upon it; it is connected with 


the mediaſtinum, with a great part of the dia- 
phragm, and with the large veſlels of the heart, 


which, together with this covering, ſuſtains alſo 
the heart itſelf ; in its place. The pericardium 3 18 
| compoſed of A double membrane ; the exterior 


one 
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one is common with the pleura and mediaſti. 
num; the interior is proper, lubricous, and is 
Continuous with the coats of the larger veſſels, 
This membrane, when expanded upon the fin. 


frequently diſcovers a great number of fo. 


Faminula, or little apertures. The arteries and 
veins of the pericardium are from thoſe of the 


mediaſtinum and diaphragm, and its nerves are 


alſo from the diaphragmatics, Its lymphatics 
all run to the thoracic duct. The uſes of the 
pericardium are, to ſupport the heart in a pen- 
dulous ſtate, eſpecially when we lie down; to 
defend the heart from the cold air taken in at 
the lungs, to preſerve it from being injured by 
water, by matter, or any other extrancous fluid 


in the cavity of the thorax; and to contain a 


Hquor to lubricate the ſurface of the heart, fa- 
cilitate its motions, and abate its friction again 
the pericardium. The pericardium is found 
ſomerimes i in erſons who have been long hectic, 


to cohere with the ſubſtance of the heart; and 


there have been inſtances of its having been 


wholly wanting. 
Q. What is rhe heart? 


A. The heart is a muſcular body, included 


in the pericardium (juſt now deſcribed) and 
ſituated in the cavity of the thorax, nearly in 


the middle of the breaſt, on the anterior part 


of the diaphragm, between the lobes of the 


lungs and the two laminæ of the mediaſtinum. 
The heart is the primary organ of the circulation 


of the blood, and conſequently of life, It 1s 1n 


ſome meaſure of a conical figure, flatted on the 
Hides, round at the top, or apex and oyal at the 


baſis : 
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baſis; its lower part is plane, and the uppes 
art convex. Its ſituation is nearly tranſverſe, 
or horizontal; ſo that its baſe is in the right 
ſide, upon the fourth and fifth vertebræ of the 
thorax; and its apex or point is inclined down- 
| wards, lying with the greateſt part of its bulk in 
the left ſide of the thorax, and. conſequently it 
| is there that the pulſation is felt. Its baſe is 
| fixed by the veſſels going to and from it; but 
its apex is free, and is received in a kind of ca- 
vity of the left lobe of the lungs, as may be 
obſerved, the lungs being extended with air. 
This incumbrance on the left lobe of the lungs 
ſeems to be the cauſe of that ſide's being moſt 
ſubje& to the pleuritic pains, which have gene- 
rally been found upon diſſection to proceed 
from inflammations in the lungs. The length 
of the human heart 1s about ſix fingers breadth, 
at the baſe about five fingers, and its circum- 

' ference about thirteen, 1 | 
At the baſis of the heart, on each fide, are 
ſituated two appendices called auricles, to re- 
ceive the blood; the right from the two venæ 
cave, and the left from the pulmonary veins. 
(See vena cava and pulmonaris.) In the right 

| auricle, at the meeting of the cave, is an eml- 
nence called tuberculum Loweri, which directs 
the blood into the auricle; immediately below 
this tubercle, in the ending of the cava aſcen- 
dens, is the veſtige of the foramen ovale, and 
near this in the auricle, is the mouth of the 
coronary veins. The left auricle is much leſs 
than the right; but the difference is ſypplied 
by a large muſcular cavity, which the 5 
| og om 
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from the "Oil afford in that place. The ſides 


of this muſcular cavity are thicker than the ſides 


of the right auricle, in about that proportion 
in which the left vencricte of the heart is ſtronger 


than the right; their uſes being to receive blood 
from the veins that lead to the heart, and preſs 
it into the ventricles, as a ſtrength in each auri- 


cle proportionable to the ſtrength of the ven- 
tricle that it is to fill with blood, ſeems neceſ. 


ſary; and this different thickneſs of the coats 
of the auricles makes the blood in the left, 
which is thickeſt, appear through it of a paler 
red; but when it 1s let out of The auricles, it 
appears alike from both ; which they would do 
well to examine, who affirm the blood returns 


from the lungs of a more florid colour than it | 


went in, and offer it as an argument of the 
blood's s being mixed with air in Tungs. 
There are allo two cavities in the heart called 


its ventricles, which receive the blood, and are 


hollow muſcles, or two cavities in one muſcle. 
Both theſe cavities receiving the ſame quantities 
* blood in the ſame time, and always acting 


her, muſt be equal in ſize, as it is generally 


rappoſe they equally diſcharge what they con- 
tain at every ſyſtole; nevertheleſs, the left ap- 
rs lefs than the right, it being found empty 
in dead bodies, and the right uſually full of 
blood. Each ventricle opens at the baſe by 
two orifices, one of which anſwers to the aurt- 
cles, the other to the mouth of a large artery : 
the former teceives the blood through the veins, 


the latter delivers the blood through the arte- 


ries. - The right ventricle 1s ſituate anteriorly, 
385 an 
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and is thinner and weaker in its circumference, 
but uſually much more capacious than the left : 
it receives the blood from the vena cava and the 
right auricle, and delivers 1t into the pulmonary 
artery, to be carried to the lungs. The left 
ventricle is much ſtronger and thicker in its 
fides, but is narrower and ſmaller than the right; 
it receives the blood from the pulmonary vein 
| and the left auricle, and drives it very forci- 
bly into the aorta, and ſo through the whole 
body. JJ. 
Over the orifices of the veins at the entrance 
of the auricles in each ventricle, are placed 
valves, to hinder a return of blood while the 
heart contracts; thoſe in the right ventricle are 
named tricuſpides, thoſe in the left mitrales: in 
the beginning of each artery from the heart are 
placed three valves, which hinder a return of 
blood into the ventricles. The firſt fort of 
valves open inward toward the ventricles, al- 
lowing the blood to enter the heart, but hinder- 
ing it from returning the ſame way; the other 
kind open outward from the heart toward the 
great veſſels, ſuffering the blood to go out of the 
heart, but hindering it from returning; theſe 
laſt are termed ſemi lunar valves ; but thoſe in 
the pulmonary artery are more properly named 
tomoidales, and thoſe in the aorta ſemilu- 
nares. „ 
The inner ſurface of the ventricles is very 
uneven, many eminences and cavities being ob- 
ſervable therein; the ventricles are divided by a 
ſeptum running between the edges: and their 
molt conſiderable eminences are thick fleſhy 
| Productions 
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productions called colummæ. To the exire: 
mities of theſe pillars are faſtened ſeveral tendi- 
nous cords, the other ends of which are joined 
70 the valvulz tricuſpides. The cavities of the 
inner ſurface of the ventricles are ſmall deep 
foſſulæ or lacunæ placed very near each other, 
with ſmall prominent interſtices between them, 
The greateſt part of theſe lacunæ are orifices of 
the venous ducts. Is 5 

The blood veſſels of the heart are of two 
kinds, common and proper; its proper or pe- 
culiar veſſels being the coronary arteries and 
veins. The common veſſels of the heart are 
two veins, called the vena cava and the vena 
pulmonalis: and two arteries, the pulmonary 
one, and aorta. The nerves of the heart are 
imall, and ariſe from the par vagum and inter- 
coſtals. See Dialogue I. arteries, veins and 
ner ves. | . 

'Q. Which are the coronary arteries ? 

A. The coronary arteries are two in number, 
and go out from the beginning of the aorta, and 
afterwards ſpread themſelves round the baſis of 
the heart, to the ſubſtance of which they ſend 
numerous ramifications. One turns to the right 
hand, the other to the left : the right coronary 
artery runs in between the baſis and right auricle 
all the way to the flat fide of the heart, and fo 
goes half-way round : the left artery has a like 
_ courſe between the baſis and left auricle, and 
before it turns on the baſis, it ſends off a capi- 
tal branch, which runs between the two ventri- 
cles. Another principal branch goes off from 


the union of the two arteries on the flat ide « 
| | | the 
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the heart, which running to the apex, there joins 
the other brand; +*( 1) Of ls gation 
Q. Which are the coronary veins? _ 


A. The coronary veins are diſtributed exte- 


riorly much in the ſame manner as the arteries, 
but they end partly in the right auricle, and 
partly in the right ventricle; their trunk prin- 
cipally in the former, by a particular orifice, 
furniſhed with a ſemi-lunar valve. They like- 
wiſe terminate in the left ventricle, but in ſmal- 
ler numbers. All the contrary veins and their 
ramifications communicate with each other. 
What is the trachea or aſpera arteria ? 
A. The. trachea or aſpera arteria, vulgarly 
called the wind-pipe, is a large canal, partly car- 
tilaginous, and partly membranous, extended 
from the mouth to the lungs, It is ſituated in 


the middle and- anterior part of the neck, and 1s 
connected with fauces, lungs, and œſophagus. 


Its mouth or entrance is, by anatomiſts, called 
the larynx, the reſt aſpera arteria. The aſpera 


rarteria extends from the larynx to the bronchia, 
or lungs, being in ſome meaſure of a conic 


figure. Its beginning is cylindrical, and capa- 
ble of admitting a finger; and its other end is 
| ſomewhat narrower. It runs down into the tho- 

rax, under the ſternum, between the two pleuræ, 
through the upper ſpace left between the dupli- 


cature of the mediaſtinum, behind the thymus 


gland. Having reached as low as the fourth 
vertebra of the back and curvature of the aorta, 
it divides into two lateral parts or branches, one 
towards the right hand, the other towards the 


— left, 
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Feft, whick enter the lungs, and are diſtributed 

through them in the manner there deſcribed : 
theſe two; branches are called bronchia, and that 
en the right ſide is ſhorter than that on the left; 
whereas the right pulmonary artery. is the ſtrong. 
eſt. The trachea is made up of ſegments of 
eircles, or cartilaginous rings, diſpoſed: in ſuch 
a manner as. to: form a canal open on the back 
part; (the cartilages not going quite round) but 
this opening is filled by a ſoft glandular mem- 
brane,. which. completes. the circumference of 
A : 

Theſe circks or hoops, are in. number from 
fixtees to twenty, and are connectad by a very 
frong, elaſtic, membranous ligament, fixed to 

their edges. 5 

The canal of the aſpera arteria is hned on 
the inſide by a particular membrane, which ap- 
pears to be ꝓartly fleſhy, or muſcular, and partly 
kgamentary, perforated by an infinite number 
f ſmall holes, more er leſs imperceptible, 
through which a mucilaginous fluid. continually 
Paſſes to defend the inner ſurface of the trachea 
againſt the acrimony of the air which we breathe. 
At the angle of the firſt ramification of the tra- 
chea arteria, we find on both the fore and back 
ſides certain ſoft, roundiſh, glandular bodies, of 
à livid colour, and of a texture partly like that 
of the thymus, and partly like that of the glan- 
dulz thyroides. There are other glands of the 
ſame kind at the origin of each ramification of 
the bronchia, but they decreaſe propoxtionably 

in number and ſias: they are fixed immediately 
23 | 8 > 0 
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to the bronchia, and covered by the interlobular 
ſubſtance; and they ſeem to communicate by 


ſmall openings, with the cavity of the bronchia, 


as before obſerved. | 


The uſes of the trachea are to aſſiſt in deglu 


| tition, and to be aſſiſtant to the lungs. On the 


exterior part of the trachea are the thyroide and 


SE bronchial glands, (which I ſhall hereafter men- 
| tion) which ſecrete a humour to moiſten it: its 
arteries are from the external carotids, the veins 
from the jugulars, and the nerves from the re- 
current ones of the plexus cervicalis, 
Q. What is the celophagus ? 


A. The ceſophagus, or gullet, is that mem- 


branous canal which conveys the aliment from 
the mouth to the ſtomach. It is partly muſcu- 
lar, and partly ' membranous, ſituated behind 


the trachea arteria, and before the vertebræ of 


the back, from near the middle of the neck, 
down to the lower part of the thorax, from 
whence 1t paſſes into the abdomen, through a 

particular hole of the ſmall or inferior muſcle 
of the diaphragm, and ends at the upper ori- 


fice of the ſtomach. Its upper part is wide and 


open, ſpread behind the tongue to receive the 
| maſticated aliment, and is termed pharynx, the 

mulcles of which I have already ſpoken of. 
The ſubſtance of the œſophagus is compoſed 
of ſeveral coats, almoſt in the ſame manner as 


the ſtomach, of which it is the continuation. 


The firſt coat, while in the thorax, is formed 


only by a duplicature of the poſterior part of the 
mediaſtinum, and is wanting above the tho- 


Tax, 
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rax, and in the neck, where the outer coat of 
the oeſophagus is only a continuation of the 
cellular ſubſtance belonging to the neighbour. 
inz parts, The ſecond coat is muſcular, made 
up of ſeveral ſtrata of fleſhy. fibres. The outer. 
moſt are chiefly longitudinal, but are not all 
continued from one end of the canal to the other. 
The following ſtrata are obliquely tranſverſe, 
the next to theſe more tranſverſe, and the inner- 
moſt are. turned a little obliquely the contrary 
way; they croſs each other irregularly in many 
places, but.are neither ſpiral nor annular. The 
third coat is: termed the nervous coat, and is 
like that of the ſtomach and inteſtines. It is 
differently folded or. plaited, according to its 
length; being much wider than the muſcular 
coat, and. ſurrounded by a whitiſh, fine, filamen- 
tary ſubſtance, lice a Kind of cotton, which 
when ſteeped in water, ſwells. and grows thicker, 
The fourth or innermoſt coat reſembles, in ſome 
meaſure, that of the inteſtines, except, that in- 
ſtead of the villi, it has ſmall. and very ſhort 
Papille, It is folded lengthwiſe, like the third 
© coat, ſo that the œſophagus when cut acroſs, 
repreſents one tube within another. Through 
the pores. of this. coat,. a viſcid. lymph Is conti- 
nually diſcharged. 
The oeſophagus, from its very beginning, 
turns a little to the left hand, and naturally runs 
along the left extremities of the cartilages of the 
aſpera arteria. Fhe arteries of the ceſophagus 
are from the carotids, the aorta, the intercoſtal, 
and the cælic. The veins are from the Nies. 
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hrs, the E and the coronary veins of the 
ſtomach; and the nerves from the par vagum. 

There are alſo certain excretory ducts, called 
ductus excretorii novæ vercelloni, which ariſe 
from the glands, and convey a ſaltiſn liquor 
into the celophagus and ſtomath:; ſee the glands 
ef the thorax, The glands, from which theſe 
ducts have their erigin, are of three kinds, viz. 


the gaſtric -glands, which are conglomerate, 


and are ſituated near the left orifice of: the-ſto- 
mach, the dorſal ones, which are ſituated near 
the fifth vertebra of the thorax, and the bron- 
chial, thyroide, and tracheal, deſeribed below. 
The uſe of the eeſophagus is to carry the meat 
from the mouth into the ſtomach, by means of 
the muſcles of the pharynx and fieſhy- fibres of 
the gula, which perform its periſtaltic motion, 
and alſo for a-commixtion of the liquid Jerving 
for digeſtion. 

2 What are the arteries of the thorax 

A. The arteries of the thorax {beſides thoſe 
of the viſcera I have already mentioned) are 
various, and proceed chiefly from the aorta 
already ſpoken of. The branches of the aſcend- 
ing aorta in the thorax take their names from 
? the parts they are beſtowed on; the principal 
branches are arteriæ coronariæ, carotides, ſub- 
claviæ; from the latter ariſe the thymica, dia- 
phragmaticæ, pericardia, mediaſtina, trachealis, 
and mammaria interna: theſe from the aorta 
aſcendens. From the ſuperier Portion of the 
aorta deſcendens ariſe arteriæ bronchiales, œſo- 
Pager, intercoſtales, to their parts of the tho- 
— ax. 
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ther change their name, above the middle of the 


ſome from the intercoſtalis ſuperior. The me- 
diaſtina and pericardia the ſame. 
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rax. The coronary and carotid arteries are 
already deſcribed. 
Q. Which are the ſubclavian arteries ? 
A. The ſubclavian arteries are ſo named from 
their ſituation near the clavicles, in the tran. 
verſe direction of which they run; they are two 
in number; one right, the other left. Theſe 
arteries ariſe from the arch of the aorta, on each 
{ide of the left carotid, which commonly lies in 
the middle between them; but when both ca- 
rotids go out ſeparately, they both lie between 
the ſubclavie. Theſe arteries terminate, or ra- 


two firſt ribs, between the anterior inſertions of 
the muſculi ſcaleni. They give off ſmall arte- 
ries to the mediaſtinum, pericardium, and aſpera 
arteria ; afterwards thcy ſend off the mammaria 
interna, cervicalis, and vertebralis, and ſome- 
times an intercoſtal artery to the firſt ribs. The 
right ſubclavian, at about a finger's breadth 
from its origin, alſo often produces the common 
carotid of the ſame ſide, = 

Q. Which is the arteria thymica? 
A. The arteria thymica ariſes from the ſub- 
clavian, communicating with and receives ſome 
branches from the mammaria interna, and has 


Q. Which 1s the arteria pericardia ? 
A. The arteria pericardia alſo ariſes from the 
anterior middle part of the ſubclavian, and runs 
down upon the pericardium all the way to the 
diaphragm, to which it ſends ſome ſmall rami- 


Q. Which 


2. Which is the arteria mediaſtina > ?: 
A. The mediaſtina ariſes ſometimes imme- 
diately after the thymica, and is e 
3 to the mediaſtinum. | 
Which is the arteria trachealis? 
A. The trachealis runs up from the ſubcla- 
via, in a winding courſe, along the aſpera ar- 
teria, to the glandulæ thyroideæ and laryme, 
detaching ſmall arteries to both fides, one of 
which runs to the upper part of the {capula. 
Which is the arteria mammaria interna? 
A. The internal mammary artery comes from 
the anterior and lower fide of the ſubclavian, 
near the middle of the clavicle, and runs down 
for about one finger's breadth behind the car- 
tilages of the true Tibs, an inch diſtant from the 
ſternum. In its paſſage, it ſends branches te 
the thymus, mediaſtinum, pericardium, pleura, 
and intercoſtal muſcles ; and through theſe muſ- 
cles, and between the cartilages the ribs, to 
the pectoralis major, mammæ, a adi- 
poſa, and ſkin. Several of theſe branches com- 
municate by anoſtomoſes with the mammaria 
interna, and other arteries of the thorax, After- 
wards it goes out of the thorax, on one fide of 
the appendix enſiformis, and is loſt in the mai- 
culus abdominis rectus, a little below its upper 
part; communicating at this place with the 
epigaſtric artery, and in its courle it gives off 
branches to the peritonæum, and the anterior 
parts of the abdominal muſcles. 
Which is the arterior intercostalis ſuperior? 
A. The ſuperior intercoſtal artery, when it 
does not go out from the trunk of the aorta de- 
M 4 ſcendens, 
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ſcendens, commonly ariſes from the lower ſide 
of the ſubclavian, and runs down on the inſide 
of the two, three, or four uppermoſt true ribs, 
near their heads, ſending off under each rib a 
branch, which runs along the lower edge, and 
ſupplies the intercoſtal muſcles, and nezghbour. 
ing parts of the. pleura. Theſe branches all 
communicate with one another, up and down 
the intercoſtal muſcles. They alſo give branches 
to the muſculi ſternohyoidei, ſubclavius, ver- 


tebrales, and bodies of the vertebræ, pectora. 


lis, and through the notches of the firſt four 
vertebræ to the medulla ſpinalis. 
Which are the arteriæ bronchiales? 

A. The bronchial arteries go either from the 
foreſide of the ſuperior part of the deſcending 
aorta, firſt intercoſtal, or arteriæ ceſophagea, 
They riſe ſometimes finele, ſometimes double, 
ſometimes triple, and adhere every where firmly 
to the bronchia; their branches or ramifica- 
tions, communicate ſometimes with thoſe of the 
pulmonary vein, arteria œſophagea, coronaria 
7 and vena azygos. 

Which are the arteriæ ceſophageæ ? 

5 The œſophageæ are generally two or three 
in number, though ſometimes but one. They 
ariſe anteriorly from the aorta deſcendens, and 
are diſtributed to the œſophagus, &c. Some- 
times the uppermoſt . produces a 
bronchial way. 

Q. Which are the arteriz intercoſtales infe- 


riores ? 


A. The 1 ret are commonly 


ſeven or reight on each ſide, and ſometimes ten, 


when 


when the ſuperior- -intercoſtals ariſe likewiſe | 
| from the aorta deſcendens; in which caſe, theſe 

run obliquely up: upon the ribs. © They ariſe 
along the backſide of the deſcending aorta ge- 


nerally in pairs, all the way to the diaphragm 
ana _ tranſverſely toward each ſide, on 4 


bodies of the vertebræ. Thoſe on the right 


fide paſs behind the vena azygos; and after. 


wards, they run to the intercoſtal muſcles, along 


te lower edge of the ribs, all the way to the 


ſternum or near it. They ſend branches to 


| the pleura, vertebral muſcles, muſcles of the 

thorax, and to the upper portions of the muſ- 
cles of the abdomen, and they communicate 
| with the arteriæ epigaſtricæ and lumbares. 


Before they take this courſe along the ribs, &c. 
they detach branches to the great canal of the 


ſpina dorſi, which communicating with the like 


arteries from the other ſide of the ſpine, form a 


kind of arterial rings, as do the arteriæ lum- 


bares. After the above courſe, each intercoſtal 
about the middle of the rib ſends a principal 
branch internally, and another externally ; thoſe _ 


that run upon the falſe ribs are afterwards diſ- 
tributed to the abdominal and other neighbour- 
ing muſcles, particularly to thoſe of the dia- 


phragm. They alſo communicate with the 
lumbares, and ſometimes with branches of the 


hypogaſtricæ. 


Q. Which is the arteria mammaria externa 


— 


vel thoracica ſuperior? 
A, The external mammary or ſuperior tho- 
racic artery, runs down in a winding- courſe on 
the lateral parts of the thorax, and croſſes the 


" ribs, 
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ribs. It gives branches to the two pectoral 
muſcles, to the mamma, — ſubclavius, 
ſerratus major, latiſſimus dorſi, and to the upper 
portions of the coraca- brachialis and biceps, 
Q. Which is the arteria thoracica inferior? 
A. The inferior thoracic artery runs along 
the inferior coſta of the ſcapula to the muſcu- 
lus ſubſcapularis, teres major and minor, infra 
ſpinatus, ſerratus major, latiſſimus dorſi, and 
the neighbouring intercoſtal muſcles, commu- 
nicating with the arteriæ ſcapulares. 
Q. What are the veins of the thorax ? 
A. The veins of the thorax are alſo various, 
and proceed chiefly from the vena cava ſupe- 
- rior, already ſpoken of. The principal branches 
J are, venæ coronariæ cordis, vena azygos vel 
ſine pari, venæ intercoſtales, pectoralis internæ, 
(from the latter ariſe the diaphragmaticæ ſupe- 
riores, mediaſtinæ, mammariæ internæ, thy- 
mice, pericardiz, and gutturales, or tracheales) 
ſubclaviæ, jugulares, vertebrales. The coro- 
nary veins of the heart, the jugulars and verte- 
brals, I have already ſpoken of 
In deſcribing the -veins, 1 ſhall begin with 
the great trunks, and end with the ramifica- 
tions and capillary extremities, according to their 
ſeveral diviſions and ſubdiviſion, as I have be» 
fore obſerved. 5 
Q. Which is the vena azygos, or ſine par!? 
A. The vena azygos; or line part, is a vein 
ariſing within the thorax on the right fide, hav- 
ing no fellow on the left; whence it is called 
azygos, or vena fine pari. This vein is very 
J conſiderable, and ariſes poſteriorly from the 
| vena 
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vena cava ſuperior, a little above the pericar- 
dium, and is immediately afterwards bent back- 
| ward over the origin of the right lobes of the 
lungs; forming an arch which ſurrounds the 
great pulmonary veſſels on that fide, as the 
arch of the aorta does thoſe of the left fide, 
with this difference only, that the curvature of 
the azygos is almoſt directly backward, whereas 
that of the aorta is oblique. From thence it 
runs down on the right ſide the vertebre dorſi, 
on one ſide the aorta, and before the intercoſtal 
arteries. I have ſeen this vein extremely large, 
like the trunk of the inferior cava, from the 
diaphragm to the original of the renales ; the 
true cava being through all this ſpace very nar- 
| row, or of the ſize of the ordinary azygos. The 
| vena azygos ſends out firſt of all two or three 
= ſmall veins from the top of the arch, one of 
| which goes to the aſpera arteria, and the others 
partly to that and partly to the bronchia, by the 
name of venæ bronchiales, accompanying the 
ramifications of the bronchial artery. And from 
the extremity of the arch proceeds a ſmall trunk 
common to two or three {mall veins, called in- 
tercoſtales ſuperiores dextræ, which bring back 
the blood from the firſt three ſeries of inter- 
coſtal muſcles, and from the neighbouring parts 
of the pleura, Theſe intercoſtal veins ſend. 
branches through the intercoſtal muſcles to the 
ſerratus major poſticus, &c. and afterwards they 
run along the interſtices between the ribs, com- 
municating with the venæ mammariæ. They 
likewiſe ſend ſmall branches backward to the 
vertebral muſcles, and canal of the ſpine, where 


they 


Tiorly from the trunk of the ſuperior cava, a 
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they communicate with the venal circles or 
Ainuſes, which bring back the blood from the 
medulla ſpinalis. As the azygos runs down, 
it ſends off the inferior intercoſtal veins on the 
Tight ſide, one going to each ſeries of intercoſtal 
muſcles ; theſe veins run along the lower edges 
of the ribs, and perforate the muſcles which 
go to the- poſterior and external parts of the 
thorax. The azygos ſends off likewiſe the left 
mtercoſtal veins, but ſeldom the whole number; 
alſo ſix or ſeven, more or leſs, inferior inter- 
coſtals, which run between the aorta and ver- 
tebræ, and the ſame ramifications on the right 
fide, and Iikewiſe ſome ramifications to the 
ceſophagus ; but ſometimes theſe. diſtributions 
vary, and are not in all ſubjects alike. Juſt be- 
low the laſt rib, the azygos ſends off a large 
branch: to the muſcles of the abdomen, com- 
municating with the laft two intercoſtal veins : 
{ſometimes this extremity communicates either 
mediately or immediately with the vena adipoſa, 
and even with the vena ſpermatica. 

The diaphragmatice ſuperiores, mediaſtinæ, 
mammariæ internæ, thymice, pericardiæ, and 
tracheales, are ſmall veins diſpoſed in pairs to 
the right and left, behind the ſternum, and parts 
near it, and ſome called venæ pectorales internæ. 

Q. Which is the vena mediaſtina ? 

A. The right vena mediaſtina goes out ante- 


little above the origin of the azygos ; the left 
comes from the ſubclavia. | 


Q. Which is the vena diaphragmatica ſupe- 
——_— OT . 
A. The 
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A. The right ſuperior diaphragmatica ariſes 
near the mediaſtina, and its branches are diſtri. 
buted to the pericardium. The left comes from 
the left ſubclavian, a little below the origin of 
the mammaria. . 0 i 

Which is the vena mammaria interna? 
A. The right internal mammaria ariſes from 
the vena cava, a little below the angle of the 
bifurcation. It runs along the poſterior edge 
of the ſternum, and on the cartilaginous extre- 
mities of the right ribs, together with the artery 
of the ſame name; it alſo ſends the diaphragm 
a branch, and communicates with thoſe veins. 
Afterwards it gives ſmall branches to the medi- 
aſtinum and others between the ribs to the inte- | 
guments. The left internal mammaria ariſes | 
anteriorly from the left ſubclavian, oppoſite to - 
the cartilage or anterior extremity of the firſt 
true rib, 11 

Q. Which is the vena thymica? | 
A. The right vena thymica, when it ariſes 

| ſeparately, goes out from the bifurcation ; this 
vein often reaches no lower than the inferior 
part of the thymus. The left vein of the ſame 
name comes from the left ſubclavian, almoſt 
oppoſite to the ſternum. oy 4 

Q. Which is the vena pericardia? -— 
A. The vena pericardia ſeems to go out ra- 
ther from the origin of the right ſubclavian, 

but in this there are many varieties, It goes 
to the upper ſide of the pericardium, and other 
neighbouring parts; the left pericardia comes 
lometimes from the left ſubclavian, and ſome- 


limes from the mammaria on the ſame ſide. 
Q. Which 
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Q. Which is the vena trachealis ? 
A. The right trachealis goes out from the 
* upper part of the bifurcation above the man. 
: maria of the fame fide, ſometimes more back. 
' ward, and ſometimes from the ſubclavia, It is 
diſtributed to the glandulæ thyroide, thymus, 
| , and bronchialis, trachea, arteria, and muſculi 
| 

} 


ſternohyoidei: it communicates with the inter- 
nal jugular vein. The left trachealis comes 
I from the upper, or poſterior part of the left 
| Fubclavian near its origin. Of all theſe ſmall 
; veins, the mammaria interna 1s the moſt con- 


ſiderable. | 
4 Q. Which is the vena ſubclavia ? 
| A. The right ſubclavian vein (as has been 
43 already ſaid) is very ſhort, and its courſe very 
4 oblique, ſo that it appears to riſe higher than 
1 the left vein, It ſends off, firſt of all, four 
large branches, already mentioned, viz. the 


vertebralis, which is the firſt and moſt poſterior; 
the jugularis et axillaris. It ſends off four large 
; branches beſides the ſmall pectoral veins, and 
| receives the ductus thoracicus. Alſo a ſmall 
1 trunk for the left ſuperior intercoſtals, which 
4 are ſometimes fix in number, and communt- 
I cate with the inferior intercoſtals, and with 
a branch of the vena azygos. This ſmall com- 
mon intercoſtal trunk furniſhes likewiſe the 
left bronchialis. Each ſubclavian vein, near 
the middle of the clavicle, ſends off a branch 
called cephalica, which deſcends near the ſur- 
face of the body, between the deltoides and 
5 pectoralis 
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pectoralis major, and reaches the arm in the 
manner which ſhall be deſeribed hereafter. 
Qi. Which is the vena cava inferior? _ 
A. The two inferior vena cava having run 
down about a quarter of an inch from the right 
auricle of the heart, within the pericardium (as 
has been already ſaid) pierces that membrane, 
and the tendinous portion to the diaphragm, and 
which adhere very cloſely to each other; at this 
place it gives off the venz diaphragmaticæ in- 
teriores vel phrenicæ. The other branches, &c. 
of the inferior cava I ſhall deſcribe hereafter. _ 
Q. Which are the venæ phrenice? _, 
A. The venæ phrenicæ are ſent off from the 
vena cava inferior, as above mentioned, and are 
diſtributed to the diaphragm, and appear chiefly 
on its lower fide, one to the right hand, the 
other to the left. The right vein is more back- 
ward and lower than the left. The left is diſ- 
tributed partly to the pericardium, and partly 
to the diaphragm, and ſometimes branches to 
the capſulæ renales. a % an: 
Q. What are the nerves of the oy B+ 
A. The twelve pair of dorſal or coſtal nerves, 
which all communicate with one another, as 
ſoon as they make their way out betwixt the 
vertebræ; each of them gives a poſterior branch 
to the muſculi erectores trunci corporis; the 
firſt after having ſent off the brachial nerve, 
already deſcribed, is, after the ſame manner with 
the ſucceeding eight, beſtowed on the pleura 6 
and intercoſtal muſcles; the tenth and eleventh 
are moſt of them ſent to the: abdominal N 


* 


_ 
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„ the twelfth communicates with the firſt lumbar 
| and is beſtowed- on the muſculus quadratu 
HW lumbalis and iliacus internus. 
1 Q. What are the glands of the thorax ? 
A. The glands of the thorax are the plan. 
dulæ bronchiales, the thymus,” and dorſalis. 
| Beſides theſe, the ceſophagus has a great num. 
1 ber of glands, (eſpecially towards 1 its upper Part) 

f + 28 paar obleved.- e. 
[1 Q. Which are the glandulss bronchiales? 
[ A. The glandulæ bronchiales are very ob- 
| ſervable glands, ſituated externally in the larger 

diviſions of the trachea and bronchia. They 

are of a blackiſh colour, and their uſe, like that 

of many others of the glands of this: = of the 

| body, is yet very little known. 
}F Q. Which 1s the glandula dorſalis ? 
A. The glandula dorſalis is a remarkable 
1 a gland ſometimes found in the thorax, about the 
1 fifth vertebra of the back, adhering to the pol- 

terior part of the cſophagus. It is, in different 

ſubjects, of various ſizes; being often of the ſize 

of a kidney bean; ſometimes of that of an 

almond, aid ſometimes conſiderably larger; in 
others, it is much leſs than the ſmaller, and 
ſometimes it is wholly wanting, or at leaſt ſo 
extremely minute, and inconſiderable, that the 

beſt diſſectors are not able to find ir. Some- 

times alſo two glands are found in this Part in 

the place of one. 

Q. Which is the glandula thymus | ? 

„„A. The thymus is a gland which in infants 

is very remarkable ; it is ſituated in the upper 


Part of the thorax, immediately under the ſter- 
. num, 
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| pum, and lies upon the pericardium, and on 

the trunk of the aorta, and of the vena cava. 
jt extends itſelf from the pericardium along 
the trunk of the aorta, to the beginning of the 
carotids, ſometimes ſo far as to the thyroide 
gland; its figure is irregular and uncertain ; its 
colour in infants is a pale red; in adults, it is 
of a duſkier hue: it is much larger in infants 
newly born, than in ſubjects at a more ad- 

vanced period. Its length in the former is no 
leſs than three fingers breadth, and its diame- 


ter two; its thickneſs is about half a finger; it 


gradually decreaſes from this ſize as the child 
grows up; in adults it is very ſmall, and in 
old people it entirely diſappears. Its ſubſtance 
is glandular and conglomerate; and it is ſur- 
rounded by a membrane; it has blood veſſels 
of the ſame name; its lymphatics ſometimes 
run to the thoracic duct, ſometimes to the ſub- 
clavian veins, and they have in general no valves. 
The nerves of the thymus are from the par 
vagum, or from the intercoſtals; there is ſome- 
times a milky juice found in this gland in 
new. born ſubjects. It has no excretory duct 


hitherto diſcovered, and its uſe is therefore 


not certainly known: poſſibly, according to 
Heiſter, it ſerves to ſecrete lymph, which it 
diſcharges into the thoracic duct, for the dilu- 
tion of the blood and of the chyle, as the 
glands of the meſentery and of the pancreas 
do, in regard to the chyle. On this ſuppoſi- 
don, its uſe is much greater in the foetus, than 
at any time after the birth, becauſe the want 
of reſpiration in that ſtate may well be ſup- 
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to need more dilution than afterwards; nothing 
tending to attenuate the blood fo much as te. 
$p1ration. Eo 6 
Q. What are the mammæ or breaſts ? 

A. The mamma or breaſts, are two glandy. 


parts of the thorax ; theſe are moſt remarkable 
in women. They differ in ſize according to 
age and ſex; in very young and very old peo- 
ple they are always ſmall, alſo in virgins and 
males of all ages: but in women with child, 
or thoſe who give luck, they are generally large, 
often very enormous. In children of both ſexes, 
and in males of all ages, they are commonly 
no more than cutaneous tubercles or ſoft veruc- 
eæ, of areddiſh colour, called papillæ, or nip- 
ples; each of them being ſurrounded by a {mall 


leſs of a browniſh colour, and an uneven, ſur- 
face texmed areola. The time of the breaſts 
growing full in women, is about the age of 
ourteen, or that of puberty, which 1s ſome- 
times ſooner, ſometimes later; and the moſt 


totally ceaſe, and the breaſts become flabby, 
lofing their natural conſiſtence and ſolidit). 
The breafts, beſides the common integuments 
of the body, (already mentioned in the begin- 
ning of this work) are compoſed of a glandu- 


lar ſubſtance, and a multitude of — 
* . 


poſed to ſubject the blood to be thicker, ant 


kr bodies, of a roundifh oval figure, ſituated 
on the anterior, and a little towards the lateral 


thin and pretty broad circle, or diſk, more or 


natural time of their decreaſing is about the 
forty-ſeventh, or fiftieth year, when their menſes 
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ducts, or ſmall tubes, which unite by frequent 
anaſtomoſes, and, as they approach the nipples, 
join and unite together, till at laſt they form 
ſeyen, eight, or more ſmall pipes, called tu- 
buli lactiferi, which have ſeveral croſs canals; 
by which they communicate with each other; 
ſo that if any of them be obſtructed, the milk 
S which was brought to it might not ſtagnate, 
but paſs through by the other Pipes, which all 
terminate in the extremity of the nipple. The 
| ſubſtance of the nipple is cavernous, almoſt 
like that of the human penis. The excretory 
ducts or tubes are larger in women who give. 
ſuck, and are diluted into finuſes, in many 
| places forming a kind of cells, which hold 
the ſecreted milk, and communicate with the 
veins and arteries. All theſe parts are to be 
ſeen much more diſtinctly in breaſts that are 
| large and full of milk than in others; in young 
| women, indeed, they are ſcarce to be diſtin- 
guiſned at all; as alſo in ſuch as have little 
breaſts, in ſuch as are emaciated, and in thoſe 
of very old ph . 
This glandular ſubſtance of the breafts is 
ſeated in, and ſurrounded by, a great quantity 
pf fat; which makes by much the greater part 
» the breaſts. The arteries and veins of the 
reaſts are called mammary veſſels, and are 
ſent from the. ſubclavian and axillary veſſels. 
The nerves are from the dorſal ones of the ſpi- 
nal marrow. A fulneſs of the breaſts, eſpe- 
cially if there be milk found in them, is 
generally judged a mark of the loſs of vir- 


r 


— 


YT —— ̃⁵˙ , IN n 
* 


U 
_ 
U 
ix 
45 
= 
t 
15 
4: 
+ 
Cd) 


— ee — 7 = cn — 
—— — e ̃⁵. g 


15 ANATOMICAT 


compoſe. the glandular ſubſtance of the bieaſts 
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 feetus, and compreſſes the dekending trunk of 


of a thin water; but growing wider by degrees, 
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flowed to the fœtus, and for three or four days 
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ginity, und a proof that a woman has been with, 
child; but this is not an infallible ſign. 

The ſwelling of the breaſts during the time 
of geſtation, is owing to the conſent between 
the breaſts and the uterus ; ;. there being ſo near 
2 communication between the mammary yeſ. 
ſels and the hypogaſtric veſſels of the womb, 
that a dilation of the latter is attended with a 
ſimilar one in the former: for the tubes which 


in maids, like a ſphincter muſcle, contract ſo 
cloſely, that no part of the blood can enter 
them; but when the womb grows big with 2 


the aorta, the blood flows in a greater quantity, 
and with a. greater force, through the arteries 
of the breaſts, and forces a paſſage into their 
glands, which being at firft narrow, admit only 


as .the womb grows bigger, the glands receive 
2 thick ſerum; and after birth they run with a 
thick milk, "becauſe the blood, which before 


afterwards by. the uterus, beginning then to 
op, dilates the rg bre 0 and con; 
d fo yells the breaſt. 1 
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DIALOGUE k 
be ABDOMEN and #ts PARTS. 
| y HAT is the abdomen? 


by A. The abdomen begins immedi; 
ately under the thorax, and terminates at the 
bottom of the pelvis of the oſſa innominata. 
Its circumference or outer ſurface is divided 
into regions, of which there are three anterior 
viz, the epigaſtric, or ſuperior region; the um- 
bilical, qr middle region; and the hypogaſtric 
or lower region. There 1s but one poſterior 
region, named regio lumbaris. 
Q. Where is the epigaſtric region ſituated?ꝰ 
A. The epigaſtric region begins immediately 
under the appendix enſiformis, at a qmall ſuper- 
ficial depreſſion, called the pit of the ſtomach, 
and in adult ſubjects ends above the navel in a 
tranſverſe line from the. laſt falſe ribs on each 
fide, This region is ſubdivided in three parts, 
one middle, named epigaſtrium, and two late- 
ral, termed hypochondria. The” epigaſtrium 
takes in all that ſpace which lies between the 
falſe ribs of both ſides, and the hypocondria are 
the places covered by the falſe ribs. * 
Q. Where is the umbilical region ſituated? 
A, The umbilical region being in adults, 
above the navel from the tranſverſe line, where 
the epigaſtric ends, and ends below the navel at 
Mother tranſyerſe line, ſuppoſed to be drawn 
Mg parellal 
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1 parallel to the former, between the two criſtæ 
] of the oſſa illium. This region is likewiſe di- 
] vided into three parts, one middle, which is 
properly the regio umbilicalis, and two lateral, 
called ilia, or the flanks; and they comprehend 
the ſpace between the falſe ribs and upper part 

þ of the os ilium on each ſide. Mn 
| Q. Where is the hypogaſtric region? 
| | A. The hypogaſtric region is extended down- 

ward from the inferior limit of the umbilical 

1 | region, and 1s alſo divided into three parts, one 

W middle called pubis; and two lateral, called 

W- inguina, or the groins. | 

Q. Where is the lumbar region ſituated ? 

A. The lumbar region is the poſterior part 
of the abdomen, and comprehends all that ſpace 
which reaches from the loweſt ribs on each ſide, 
and the laſt vertebra of the back, to the os 
ſacrum, and neighbouring parts of the off 
mum. The lateral parts of this region are 
rermed the Joins, but the middle part has no 
Proper name in men. EE « 
The bottom of the abdomen, which anſwers 
to the pelvis of the ſkeleton, is termed ante- 
riorly by the pudenda, or parts of generation, 
and poſteriorly by the. buttocks and anus. The 
buttocks are ſeparated by foſſa, which lead to 
the anus, and each buttock is terminated down- 
ward by a large fold, which diſtinguiſhes it 
from the reſt of the thigh. This lumbar region 
takes in likewiſe the muſculus quadratus lum- 

borum on each fide, the lower portions of the 
facro lumbares of the longiſſimi dorſi, ſacer, &c. 

The ſpace between the anus and the parts of 

| generation 


3 


8 


DIALOGUES. _ yg 
generation is called perinæum, and is divided 
into two equal lateral parts by a very diſtinct 
line, which is longer in males than in females, 
(as I ſhall make appear hereafter.) The cavity 
of the abdomen, formed by the parts already 
mentioned, is lined on the infide by a particular 
membrane called peritoneum. The cavity of 
the abdomen is ſeparated from the cavity of the 
thorax by the diaphragm, and terminated be- 
low by the muſculi levatores ani. This cavity 
of the abdomen contains the- ſtomach and the 
| inteſtines, which are commonly divided into 
three ſmall parts, named duodenum, jejunum, 
and ilium; and three large, called cæcum, 
colon, and rectum. It contams hkewiſe the 
meſentery, meſocolon, omentum, liver, gall, 
bladder, ſpleen, pancreas, glands of the me- 
ſentery, vaſa lactea, receptaculum chyli, kid- 
nies, renal glands, ureters, bladder, and the 
internal parts of generation in both ſexes. Alſo 
the following bones, pertaming to this lower 
venter, viz. the five vertebræ of the loins, os 
ſacrum, os coccygis, and oſſa inominata, which 
contain the ilium, iſchium, and pubis. Theſe 
bones, below the vertebra, form the pelvis or 
baſon, which is much larger in women than in 
men, to give room for the growth, &c. of the 
fœtus. The external parts of generation alſo 
belong to the abdomen, but I ſhall deſcribe 
them hereafter. ” 15 | 
Q. What are the bones pertaifing to che 
abdomen? _ - | 
A. The bones belonging to the abdomen 
Ie the yertebre of the loins, which are the 
Es Ns five 
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five lowermoſt vertebræ of the ſpine or back. 


bone, and complete the whole twenty. four: 
(ſee thoſe of the neck and thorax before qe. 


ſcribed.) The os ſacrum, os COCCYE1S, oſſa in. 


nominata or pube, which confiſts of the ilum, 


iſchium, and pubis. 


Q. Does the five vertebræ of the loins differ 


from thoſe of the neck and thorax which you 
have already deſcribed, page 111 and 135. 


A. Yes. The five vertebræ of the loins dif. 
fer from the reſt in this, that they are the 
broadeſt, and the laſt of them is the largeſt of 
the vertebræ. Their acute proceſſes are broader, 


ſhorter, and wider from one another, their 


tranſverſe longer to ſupport the bowels and 
muſcles of the back; they are not perforated 
as thoſe of the neck, nor have they a dimple or 
ſinus as thoſe of the back. The cartilages 
which are betwixt their bodies are thicker than 
any of the reſt. The greateſt motion of the 
back is performed by the vertebræ of the loins, 
becauſe their cartilages are thicker, and their 
acute proceſſes are at a greater diſtance from 


one another; for the thicker the cartilage re, 


the more we may bend our body forwards : d 
the greater diſtance there is betwixt the acute 
proceſſes, the more we may bend ourſelves 


backwards, © 


Q. Which is the os ſacrum ? 
A. The os ſacrum is the lower extremity of 
the fpina dorſi, the vertebræ of which grow ſo 


cloſe together in adults, as that they make but 


one large and folid bone of a triangular figure, 


' whoſe baſis is tied to the laſt vertebra of the 


Joins, 
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loins, and the upper part of its ſides to the ilia, 
and its point to the os coccygis. This bone in 
infants 15 almoſt entirely cartilaginous; and in 
children more grown up, it always conſiſts of 
ſeveral pieces, the junctures of four or five of 
which may be ſeen even in adults, although it 
he one continued bone. It has four or five 
holes on each fide, which give paſſage to the 
nerves of the inteſtinum rectum, bladder, and 
parts of generation, and to the large crural and 
iſchiatic ones. The uſes of this bone, are to 
ſerve as a baſis for the ſpine ; to form the pel- 
vis along with the oſſa innominata, and to de- 
fend the parts contained in it; to ſerve as a 
place of origin to many of the muſcles; to con- 
tain in its canal or ſinus, the lower part or end 
of the ſpinal marrow, called cauda equina; and 
likewiſe to give paſſage to the nerves above 
nent ⅛ 
QQ. Which is the os coccygis? 
A. The os coccygis is joined to the extre- 
mity of the os ſacrum, and is compoſed of three 
or four bones; (but ſometimes all the pieces 
are entirely cemented together,) the lower piece 
is ſtill leſs than the upper, till the laſt ends in 
a ſmall cartilage, which reſembles a little tail 
turned inward. Its uſe is to ſuſtain the rec- 
tum inteſtinum; it yields to the preſſure of the 
| foetus in women in travail, and midwives ſome 
times thruſt it rudely and violently backwards, 
which occaſions great pain and ſeveral bad 
effects, - - „„ 
Q. Which are the oſſa innominata? | 
- en 2%. x 
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A. The oſſa innominata are compoſed of 
three bones in young ſubjects, each of which 
- has its peculiar name; the upper one 1s called 
che ilium, (the inteſtinum 111um lying between 
it and its fellow,) the anterior one the os pubis, 
and the lower and poſterior one the os iſchium. 
The oſſa innominata are joined on each ſide, in 
the hinder parts of the os ſacrum, forming a 
very firm and ſtrong, though ſomewhat move- 
able, articulation with it; and with this bone 
they alſo form the cavity called the pelvis. The 
uſe of theſe bones is to ſupport and ſuſtain the 
ſpina dorſi, and indeed all the parts above them; 
to make a firm and proper juncture of the other 
parts of the body with the thighs; to ſerve for 
the place of origin to ſeveral muſcles; to form 
the cavity of the pelvis, and to defend its con- 
tents from external injuries. . 

In the center of theſe bones is the acetabu- 
lum coxendicis, or ſockets for the thigh- bone; 
in the bottom of which ſockets is another ca- 
vity, in which lies the mucilaginous gland of 
this joint. When impoſthumations happen in 
this joint, they uſually cauſe a great ſwelling 
and lameneſs in the hip, which in time makes 
a collection of matter in the external part of the 
hip, &c. ö ; 

Q. What are the cartilages pertaining to the 
bones of the abdomen, beſides thoſe of the ver- 
tebræ already mentioned? . 

A. The true cartilages of the oſſa innomi- 
nata in adult ſubjects, are five in number, three 
common and two proper. The firſt and prin- 
cipal common cartilage is that which makes the 

5 ſymphiſis 
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ſymphyſis of the oſſa pubis; the two other com- 
mon cartilages join the oſſa ilium to the os ſa- 
crum, but are thi nner than that of the oſſa pu- 
bis. The proper cartilages are thoſe that line 
the cotyloide cavities, and except the notches 
and depreſſions in theſe cavities, all the reſt of 
the ſurface of the acetabulum coxendicis. is 
covered with a very white ſhining ſmooth car-. 
tilage. 85 7 
| Q. What are the ligaments of the bones per- 
taining to the abdomen, beſides. thoſe of the 
vertebræ already mentioned? 

A. The ligaments of the oſſa innominata are 
alſo of two kinds, common and proper. The 
common are thoſe which go between theſe and 
the neighbouring bones, of which there is a con- 
ſiderable number. To theſe muſt be added the 
ligaments by which the os femoris 1s joined to. 
the os innominatum, which I ſhall deſcribe 
hereafter among the other ligaments of the thigh. 
The principal proper ligaments are four in num- 
ber, two called ſacro-ſciatic, one broad and ex- 
ternal, the other ſmall and internal, one obtu- 
rator, and one inguinal. The broad ſacroſcia- 
tis or internal ſciatic ligament proceeds from 
the inſide of the ſpine of the criſta of the os 
ilium to the falſe tranſverſe apophyſes of the os 
ſacrum and the ſpine of the iſchium. The in- 
ternal ſciatic ligament adheres cloſely to the in- 
lide of the poſterior portion of the former, go-. 
Ing from the fourth talſe tranſverſe apophyſis of- 
the os ſacrum, all the way to the upper part of. 
the os coccygis. The obturator ligament fills. 


up all the great foramen ovale, except 1 
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oblique notch at its proper part, from whick 
there is a tranſverſe ligament to the inſide of the 


upper and anterior part of the os pubis. The 


inguinal ligament, called from the diſcoverer 
ligamentum Fallopu, is an aponeurotic or liga- 
mentary band, faſtened by one end to the ante- 
rior and ſuperior ſpine of the os ilium, and by 
the other to the ſpine of the os pubis. Ano- 
ther ligament runs tranverſely between the two 
angles of the cotyloide notch. 

Q. Where is the mucilagineus gland belong- 
ng to the os innominata ſituated 7 e 

A. The rough unequal depreſſion at the bot. 
tom of the acetabulum, or ſocket for the thigh-_ 
bone, is filled by a broad flat mucilaginous 
gland, bordered with a fatty ſubſtance, and co- 
vered by a fine membrane, through which a 
mucilaginous liquor paſſes to moiſten the joint, 
and facilitate its motions. This membrane riſes 
above the gland, and gives a ſort of covering 


Or coat to the ligament contained in the joint; 


the blood veſſels of the gland paſs * the 
bottom of the cotyloide notch, and the tranſverſe 


ligament thereof. 


Q. What are the mucilaginous glands of the 


joints! ? 


A. The mucilaginous glands of the joints, 
where the bones are furniſhed with a cartilage, 
are ſmall glands which furniſh every joint for a 
Hiding motion, with a mucilaginous matter, for 


lubricating the ends of the bones, that they may 


move. eaſily upon one another ; and that there 
may be no waſte of this neceſſary fluid, it is 


coptained 2 in the 9 ligaments ; ; which 


tos 
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for this very reaſon ars no where divided, ex- 
cept to communicate with the ligaments of the 
tendons, Theſe glands are generally ſeated in a, 
little fat, near the inſertion of the ligaments, 
that they may be compreſſed by them when the 
| joints are in motion, which is a proper time to 
have their fluid preſſed out. The moſt conſi- 
derable parcel of theſe glands with their fat, are 
ſeen in the joint of the knee, and the largeſt 
gland of this ſort is found in the ſinus, at the 
bottom of the acetabulum of the os innomina- 
tum, and is compreſſed by the ligamentum 


| res. 


The diſeaſes of the joints either happen from 
ulcers in the mucilaginous glands, when pour- 
ing out matter that cannot be diſcharged, and 
foul the ends of the bones, or elſe from ſwellings 
in the ends of the reſpective ones. Either of 
theſe in time create exceſſive pain, which appears 
to be chiefly in the ligaments of the joints, not- 
withſtanding what has been ſaid of the inſenſi- 
bility of theſe parts. When a joint is much 
ſwelled and painful, without external inflamma- 
tion, it is vulgarly called a white ſwelling, and 
more properly than a ſpina ventoſa. It is fome- 
times in the beginning cured by evacuations, 
but when the limb waſtes below the ſwelling, 
and the fingers or toes, of the limbs grow thin- 
ner at their joints, and loſe their ſhape, the caſe 
is abſolutely irrecoverable. Sometimes the ends 
of the bones erode, then +Join together, and 
form an anchyloſis, which, though a ſevere diſ- 
eaſe of itſelf, yet proves often the remedy of a 
much worle, In like manner, the bones 2 me 
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ſofter. ; 


hands and feet, when they are ulcerated, ſome. 
times unite, and are thus preſerved from total 


ruin. But there is one caſe of a white ſwelling 


that is amazing, when the pain is ſo great that 
we are obliged to take off the limb, and yet 
neither find upon diſſection, the ligaments or 
glands diſeaſed, matter in the joints, the bones 
carious, nor any diſeaſed appearance, except 
that the ends of the bones are a little larger and 
Q. What are the muſcles of the abdomen? 
A. The muſcles peculiar to the abdomen only 
are five pair, (excluſive of the diaphragma and 
triangularis ſterni, already ſpoken of, with the 
muſcles of the thorax) viz. obliquus aſcendens 
vel internus, obliquus deſcendens vel externus, 
pyramidalis, rectus abdominus, and tranſver- 
talis abdominis. To theſe we may add thoſe of 


the genital parts, anus and perinæum, viz. cre- 


maſter teſtis, erector penis, accelerator urinæ, 
tranſverſalis penis, ſphincter veſice urinariz, 
detruſor urinæ, ere tor clitoridis, ſphincter va- 
ginæ, ſphincter ani, elevator ani, intertranſver- 
fales lumborum, pſoas parvus, quadratus lum- 
borum and coccygei. | 
Q. Which is the obliquus deſcendens muſ- 
ce? 

A. The obliquus deſcendens vel externus 
ariſes from the eight ic ferior ribs, at a little diſ- 


tance from their cartilages : it always intermixes, 
in a ſerrated manner, with portions of the ſerra- 
tus major atticus; and generally coheres to the 


pectoralis major, intercoſtals and latiſſimus dorſi; 


which laſt covers the edge of a portion of it, ex- 


tended 


* 
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| tended from the laſt rib to the ſpine of the os 
ilium. From theſe origins the fibres run down 
obliquely forwards, and terminate in a thin, 
broad tendon, whoſe fibres are continued in the 
ſame direction. It is inſerted under the whole 
length of the linea alba; (which is a ſtrong ten- 


dinous line extended from the os pubis to the 


ſternum, between the muſculi” recti,) becomes 
thicker towards the lower part of the abdomen, 
and is perforated in the middle by the umbili- 
cus, or the outſide of the rectus muſcle; the 
tendon of this external oblique muſcle is con- 


nected with the tendons of the internal oblique | 


and tranſverſe muſcles. The under part of the 


tendon divides into two columns, which leaves an 


oval ſpace between them, named the ring of the 
external oblique muſcle, for the paſſage of the 
ſpermatie cord in the male, or the round ligament 
of the womb in the female. The anterior ſuperior 


column paſſes over the cartilage between the oſſa 
pubis, and is fixed to the oppoſite os pubis; the 
other is fixed to the os pubis of the ſame ſide. 


It is alſo inſerted, tendinous and fleſhy, into 
the middle of the ſpine of the ilium. From that 
part, which is named its anterior ſuperior ſpi- 
nous proceſs, it is ſtretched tendinous to the os 
pubis, and is named Poupart's or Fallopius's 
ligament. From this ligament it ſends a tendi- 


nous layer, which is loſt in the membranous 


faſcia of the thigh, . 
N. B. Poupart's or Fallopius's ligament is 


the inferior part of the tendon of the external 


oblique, extending from the anterior ſuperior 
ſpinous proceſs of the ilium, to the os pubis, 


Where 


— 
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where it is thickeſt, in order to ſtrengthen the 
inferior part of the abdomen : here it is not in- 
ſerted into any bone, but paſſes over the blood 
veſſels of the inferior extremity. 

Q. Which is the obliquus aſcendens ? 
A. The obliquus aſcendens vel internus ariſes 
from the ſpine of the ilium, the whole length 
between the poſterior and ſuperior anterior ſpi- 
nous proceſs; from the os ſacrum, and the 
three undermoſt lumbar vertebra, by a tendon 
common to it and to the ſerratus poſticus infe- 
rior muſcle; from Poupart's ligament, at the 
middle of which it ſends off the beginning of 
the cremaſter muſcle, and the ſpermatic cord in 
the male, or round ligament of the womb 1n the 
female, paſſes under 1ts thin edge, except a few 
detached fibres. Ir is inſerted into the cartilage 
enſiformis, into the cartilages of the ſeventh, 
and thoſe of all the falſe ribs; but at the upper 
part it is extremely thin, reſembling a cellular 
membrane, and only becomes fleſhy at the car- 
tilage of the tenth rib ; here its tendon divides 
into two layers, which join the tendon of the 

external oblique, and runs over the rectus, to 
be inſerted in the whole length of the linea | 
alba; at its undermoſt part it is inſerted i into the 
fore part of the os pubis. 

Q. Which is the pyramidalis ? 

A. The pyramidalis is a ſmall muſcle lying 
in the lower part of the rectus. It has the name 
from its figure, and its origin from the margin 
of the os pubis, with a broad fleſhy head, but 
ends in a ſmall round tendon in the linea alba, 


about three or four inches below the navel. me 
| | mulic le 
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muſcle is ſometimes double and ſometimes ſin- 
gle, and ſometimes they are both wanting. 
Q. Which is the rectus abdominis? 
A. The rectus abdominis, ariſes from the 
ſternum near the cartilago enſiformis, and the 


.extremity of the two laſt ribs. It goes ſtrait 


down to the fore part of the abdomen, and 1s 
inſerted in the os pubis. 
Q. What is the tranſverſalis abdominis? 
A. The tranſverſalis abdominis ariſes tendi- 


nous, but ſoon becoming fleſhy from the inner 
or back part of the cartilages of the ſeven lower 


ribs, where ſome of its fibres are continued with 


thoſe of the diaphragm and the intercoſtal muſ- 


cles, by a broad thin tendon, connected to the 
tranſverſe proceſſes of the laſt vertebra of the 
back, and the four ſuperior vertebrae of the 


loins; fleſhy, from the whole ſpine of the os 


lium internally, and from the tendon of the 


external oblique muſcle, where it intermixes 


with ſome fibres of the internal oblique ; it is 
inſerted into the cartilago enſi formis, and into 


the whole length of the linea alba, excepting its 
lowermoſt part. The ſpermatic cord runs un- 


der the lower edge. 
The uſe of theſe abdominal muſcles are to ſuſ- 


tain the viſcera of the abdomen, and to com- 


prels the parts contained therein, in order to 
clear it of what ouzht to paſs off by the natural 
outlets, to relieve the ſtomach by vomiting, 


Py 
k 


from whatever might be hurtful td it; and, 


laſtly, to drive out by a violent expiration what- 
cyer may incommode the organs contained in 
the thorax. The obliquus deſcendens on the 


O | right 


n 
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right ſide, and aſcendens on the left, acting 
together, turn the upper part of the trunk of 
the body towards the left, and vice verſa; but 
the trunk is chiefly turned upon the thighs, 

the recti, bend the body forward, and pull the 
ſternum downward in expiration; the external 
oblique muſcles on each ſide near the groins, 
are perforated to let through the proceſſus va- 
ginalis with the ſpermatic veſſels. Theſe per- 
forations are diſtant from each other, ſo as to 
ſuffer the veſſels to deſcend conveniently into the 
{ſcrotum : this way the inteftines or the omentum 
deſcend in ruptures. - 
Q. Which is the cremaſter teſtis ? 

A. The cremaſter teſtis muſcle 1s ſo named, 
becauſe (with its fellow) it ſuſpends the teſti- 
cles, and draws them up in the act of genera- 
tion: it ariſes from the os ilium, and upper part 
of the ligamentum pubis, and almoſt encom- | 
paſſing the proceſs of the peritonæum (which 
ſurrounds the ſpermatie veſſels as they come out 
of the abdomen) deſcends with it, and is inſerted 
into the tunica vaginalis, upon which it is ſpread 
in ſeveral diſtinct portions. 

Q. Which is the erector penis ?. 


— 


A. The erector penis and its fellow ſerve for 
the erection of the penis. Theſe ariſe on each 

ſide from the offa iſchii, and each of them! 
inſerted into the corpus cavernoſum of the ſame 
ſide. Theſe muſcles, when they act together, 
preſs the veins of the back of the penis againſt | 
the os pubis, by which they prevent the refiux 
of blood from the penis; and conſequently when 


at the ſame time the blood flows impetuoully 
; | . In 


. 
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into the part by the arteries, 4 cannot get 
back this way, the penis becomes extended and 


erect. _ 3 
Which is the accelerator urinæ? * 

A. The accelerator urinæ ariſes tendinous 
from the offa iſchia, and fleſhy from the ſphinc- 
ter ani, and being extended over the bulb f 42 
the urethra, afterwards divides, and is inſerted | = 
into the penis. The ule of this muſcle is not to I 
accelerate the urine, for that is propelled by the 
detruſor urinæ, or muſcular coat of the bladder, 
but to protrude the ſemen, which is done only 
by this. They likewiſe aſſt the erectores in 
he erection 84 the penis, by driving the blood 

contained in the cavernous body of the urethra 
towards the glands, which 1s the diſtended; 
the tumefaction of theſe muſcles at the ſame 
time compreſſing the veins that carry off the 
 refluent blood from the corpus cavernoſum. 
Which is the tranſverſalis penis? | 

A. The tranſverſalis pen:s vel perinei, is 
one of the dilators of the urethra, ariſing from 
the tubercle of the os iſchium on each ſide, and 
inſerted into the poſterior part of the bulb of the 
urethra, "Theſe muſcles, however, are not quite 
determinate and certain in their origin or inſer- 
tion, and ſometimes they are wholly wanting. 
When they act, they dilate the urethra in its 
poſterior parts. 

Q. Which is the ſphinRer veſicæ urinariæ? 
A. The ſphincter veſicæ urinariæ is com- 
poſed of tranſverſe fibres, which form a circle 
round the neck of the bladder, ſerving to cloſe 
it, to prevent the involuntary diſcharge of the 
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ANATOMICAL 


vile. In men this muſcle is connected to the 


bres of the inteſtinum rectum, and in women 
to thoſe of the vagina. 

Which 1s the detruſor \ urine. 

* The detruſor urinæ is the muſcular coat 
= the bladder, its fibres terminate in the iphinc. 
ter veſicæ, whereby! it not only preſſes the urine 
forward, but, when. the bladder is full, becomes 
an antagoniſt to the ſphincter, acting ol at 
gh angles. 

. Which 1s the 1 clitoridis ? 

44} The erector clitoridis ariſes from the 
iſchium, and. is. inſerted into the corpora caver- 
noſa of the clitoris, like the erector penis in men, 
and 13 ſaid to cauſe erection in the ſame man- 
ner. | 
. Which; 1s the phincter vaginæ? 

in ſphincter vaginæ ariſes from the 
iphincter ani, and ſurrounds the orifice of the 
vaginæ; ier which it is inſerted under the 


rt a 5 8 the clitoris. Its uſe is to conſtringe the 


orifice of the vagina, to preſs out a liquor "from 
the glands of the vagina, and embrace the Penis 


in coition. 


Which is the ſphincter ani ? 
. The ſphincter ani is a muſcle near tod 


inches broad, compoſed of circular fibres, which 
cloſes the extremity of the inteſtinum rectum, 


and forms the anus. It is connected forward 


with the accclerator urine in men, and with the 
neck of the uterus in women, and back wards 


with the os coccygis. This W urrounds 

che anus to cloſe it, and to prevent involuntary 

alling out of the feces. * 5 
Q. Which 
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Q. Which is the elevator am? 
A. The elevator ani arifes from the oſſa 
iſchii, pubis, and ſacrum, within the pelvis, and. 
is inſerted round the lower end of the inteſtinum 
rectum. It ſurrounds alſo the collum veſicæ; 
glandulæ proſtate, and veſiculæ ſeminales in 
men, and the vagina in women. The uſe of 
dis muſcle, is to ſuſtain and elevate the anus, 
S 1 the feces ſhould be burthenſome to: the 
ſphincter; and to preſs the proſtate and veſi- 
culæ ſeminales, in order to promote the emiſſion 
of the ſeminal Juices in coition. — | 
Fiſtule in ano, that are within this muſcle, 
generally run in the direction of the gut, and 
may be laid open into the gut with great ſafety; 
but thoſe fiſtulæ, or rather abſceſſes, that are 
frequently formed on the outſide of the ſphincter, 
and uſually ſurround it, all but where this muſ- 
cle is connected to the penis, cannot be opened 
far into the gut, without totally dividing the 
ſphincter, which authors ſay renders the ſphinc- - 
ter ever after incapable of reſtraining the excre- 
ment: but this does not always hold true; for 
there have been many inſtances of the ſphincter 
being divided, which made the patients unable 
to hold their excrements during the cure, but 


the wounds being healed, they have retained 


them as well as ever. | 
Q. Which are the intertranſveriales lumbo- 
rum? RR... 
A. The intertranſverſales lumborum are ſmall  - 
muſcles, ſeated between all the tranſverſe pro- 
celles of the vertebræ lumborum, to bring them 
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Q. Which is the pſc as parvus: N 
A. The pſoas parvus is one of the flexor muſ- 


cles of the Ioins, which ariſes laterally from the 
body of the upper vertebra of the loins, and the 


laſt of the back, and is inſerted into the 0 


pubis, where it is joined to the ilium. 
Q. Which is the quadratus lumborum? 
A. The quadratus lumborum has its origin 


in the anterior and ſuperior part of the poſterior 


proceſs of the ilium, and is inſerted into all the 
tranſverſe proceſſes of the vertebræ of the loins, 
the laſt vertebra of the thorax, and the laſt rib, 


This, with its fellow, acting alternately, afiſt 


the extenſor dorſi et lumborum in raiſing the 
offa innominata in progreſſion : or each act'ng 


ſingly, while the lower limbs are not moved, 


inclines the body to one ſide, 

Q. Which are the coccygæi? 

A. The coccygæi ariſe from the acute pro- 
ceſſes of the oſſa iſchii, and are inſerted into the 


os coccygis, which they pull forward. 


Q. What is the peritonæum? 

A. This membrane is named peritonæum, 
from a Greek word, which ſignifies to be ſpread 
around. Having removed the muſcles of the 
abdomen, the firſt thing we diſcover, is a very 


conſiderable membranous covering, which ad- 


heres immediately to the inner ſurface of the mul- 
culi tranſverſi, and of all the other parts of this 
cavity; and involves and inveſts all the viſcera 


contained therein, as in a kind of bag. The 
peritonæum, in general, is a membrane ot 
pretty cloſc texture, and yet very limber, an 


capable 


— 


— . DIALO060UE8.. me 


capable of a very great extenſion 4 after which | 
it can recover itſelf, and be contracted to its 
ordinary ſize, as we ſee in pregnancy, dropſies, 
corpulency, and repletion. It may be looked 
on as a ſingle membrane, although it has been = 
| deſcribed by many anatomiſts, as a duplicature —_ 
of two diſtinct membranous laminæ; but, pro- 1 
perly ſpeaking, the internal portion alone de- 
ſerves the name of a membranous lamina, as 
being the main body of the peritenzum. The 
external portion may properly enough be termed 
the cellular ſubſtance of the peritoneum. The 
inner ſurface of the peritonæum is very ſmooth, 
and poliſhed on that fide which is turned to the 
cavity and vilcera of the abdomen, and conti- 
nuaily moiſtened by a ſerous fluid, diſcharged 
through almoſt imnperceptible pores ; theſe pores 
may be ſeen by ſpreading a portion of the peri- 
tonæum on the end of the finger, and then pul- 
ling it very tight on all ſides ; for then the pores 
are dilated, and mall drops may be obſerved to 
run from them, even without a microſcope. 
The ſources. of this fluid are chiefly from the 
exhalent veſſels, The whitiſh corpuſcles found 
in oiſeaſed ſubjects, are no proofs of the glands, 
which ſome anatomiſts place there in the natural 
ſtate. The cellular ſubſtance, or external por- 
tion of the peritonæum auheres very cloſely to 
the parts which forms the inſides of the cavity 
of the abdomen ; and it is not every where of 
an equal thickneſs; in ſome places it is in a very 
ſmall quantity, and ſcarcely any appears at the 
tendinous or aponeurotic portions of the muſculi 
Fs G4: tranſverſi, 
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and on the lower ſide of the diaphragm; in 
all other places it is thicker, and forms cells, 
expanded into very fine laminæ, which, in dif. 
eaſed ſubjects, becomes ſometimes ſo broad and 
thick, as to reſemble ſo many diſtin& mem. 
branes, In ſome places this ſubſtance is every 
way like a membrana adipoſa, being filled with 
fat, as round the kidnies, and along the fleſhy 
portions of the tranſverſe muſcles, to which it 
adheres, It unt ſome parts, as the 
bladder, ureters, kidnies, ſpermatic veſſels, &c. 
and it is in theſe places improperly termed the 
duplicature of the peritonæum. Beſides the 
differences in thickneſs, the cellular ſubſtance 
has ſeveral elongations, which have becn called 
productions of the peritonæum. Two of theſe 
productions accompany and inveſt the ſpermatic 
ropes in males, and thè vaſcular ropes, com- 


monly called the round ligaments, in women. 


There are other two, which paſs under the liga- 


mentum Fallopii, with the crural veſſels, which 
they involve; and they are gradually loſt in their 


courſe downwards. To theſe four productions of 
the cellular ſubſtance of the peritonæum, ve 
may add a fifth, which is ſpread on the neck of 


the bladder; and perhaps a ſixth, which accom- 
panies the inteſtinum rectum. All theſe elon- 


gations paſs out of the cavity of the abdomen, 
and may be termed external, to diſtinguiſh them 
from others that remain in the abdomen, and 
are called internal, The great blood veſſels, 


that is the aorta and vena cava, are likewiſe in- 


volved in this cellular ſubſtance of the perito- 


næum. In a word, it involves immediately and 


ſeparately 


, 
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ſeparately all the- parts and organs which are 
"naman ſaid to lie in the duplicature of the 
eritonæum. The true lamina, or membranous 
portion of the peritonæum, is connected by the 


intervention of the cellular ſubſtance to the in- 


ner ſurface of the cavity of the abdomen; but 
| it does not naturally accompany the external 
E: elongations of that ſubſtance. It only covers 
the origin or baſis of theſe productions, without 
any alteration in its own ſurface at theſe places. 
It has, nevertheleſs, productions of its own, 

but they are very different from thoſe of the cel. 
Jular ſubſtance; for they run from without in- 
ward, that is, they run from the convex ſide of 
the great bag of the peritonzum into the cavity 
of that bag, "ſome more, ſome leſs, and allo in 

different manners, as if the ſides of a large ball 
or bladder were thruſt inward into the cavity of 
| the ball or bladder. Of theſe internal elonga- 
tions of the peritoneum, ſome are ſimply folded 
like a duplicature, ſome are expanded like in- 
verted bags, or ſacculi, to contain ſome viſcus 


ſome begin by a ſimple duplicature, and are 


afterwards expanded into a cavity, which con- 
tans ſome organ; ſome are alternately extended 
in the form of ſimple duplicatures and of cavi- 
lies; and, laſtly, ſome from only a ſmall emi- 
rence on the i inner ſurface of the great cavity of 


the peritonzum. Under the firſt ſpecies of 


_ thele productions, we may bring the membra- 
nous ligaments of the abdomen, fuch as thoſe 

of the liver, colon, &c. We fee the ſecond 
ſpecies in the external membrane of the liver; 


the third in the meſentery; the fourth in the 
meſocolon; ; 
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meſocolon; and the fifth at the kidnies and 
ureters. Beſides the external productions of the 
cellular ſubſtence of the peritonzuin, it has the 
fame number of external elongations with the 
true lamina ; which lie between all the duplica. 


tures, and line the infides of all the cavitics, of 
that fide next the viſcera contained in them. 


The arteries and veins of the peritonæum are 
ſupplied from the epigaſtric, mammary, lum- 


bar, and diaphragmatic veſlels, and often from 


the permatics. Is nerves are from thoſe oi the 
diaphragm, back, loins, and os facrum. It 
has alio a few lymphatics, which diſcharge them. 
leives into the iliac glands. 

The uſes of the peritonæum are, to encloſe 


the contents or viſcera of the abdomen ; for 


when it is dilated, wounded, or broken, hey 
fall out of their proper places, and ruptures are 
formed. It alſo gives an external covering to 
almoſt all the parts contained in the abaons 


and forms the proceſs of the peritonæuin, a 


the tunica vaginalis of the teſtes. 


The dropſy of the peritonæum may be diſtin- 


guiſhed by being leaſt prominent about che na. 
vel, for there the tendons of the muſcles ani tae 
peritoneum will not ſeparate; and the wer, 
in ſome that have been diſſected, has been 10nd 
to have made the parts where it was conta! ed 
as foul as any ulcer; therefore none of them 


could have been cured by operation. 


Q. What are the viſcera of the abdomen ? 
A. The viſcera of the abdomen, are the ſto- 


mach, omentum, duodenum, jejunum, illum, 
cæcum, colon, rectum, meſentery, meſocolon, 


liver, gall- bladder, porus biliarius, pancres, 
| ſpleen, 


wn 
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ſpleen, kidnies, renal glands, ureters and blad- 
der; beſides the vaſa lactea, receptaculum chyli, 
and ductus thoracicus, already ipoken of, and 
the urethra and internal and external parts of 
e which I ſhall hereafter delcribe. 

A knowledge of the ſituation of thele viſcera, 
is often peculiarly advantageous to the medical 
| practicioner, In new. born infants the diſtance 
between the ſternum and the pelvis 1s near to a 
third of their whole length; in adults, the 
length of the abdomen does not extend to a fifth 
of the whole. In children of three feet in 
height, the abdomen meaſures nearly one foot, 
and it is not found to exceed that in adults five 
feet high, The abdomen may be conſidered as 
divided into three regions; in the ſuperior are 
comprehended thoſe parts that are bounded by 
| the diaphragm and ribs, the middle extends 

trom the ribs to the pelvis, and the inferior is 
conſtituted by the pelvis. The middle region 
in infants is not only much longer, but, in pro- 
portion, much more extenfive in every reſpect 
than in people who have advanced to their full 
ze, But though this middle region in infants 
is ſo large, the ſuperior and inferior are very 
ſmall in proportion to thoſe of adults; ſo that in 
young children all the viſcera of the lower belly 
are contained in its middle region, and remain 
there until, by degrees they inſinuate themſelves 
into the other two regions as theſe become en- 
larged. At about the fifteenth year the ſitua- 
tion of the viſcera is entirely m and is 
as in the adult. 

% What is the ſtomach ? 


„ The ventriculus or ſtomach, is a hollow 
membranous 


S - 
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| membranous part, placed moſtly in the left 


hypochondrium, immediately under the left ſide 
of the diaphragm, its left fide touching the 


ſpleen, and its right covered by the thin edge of 


the liver. TT 
The ſtomach in infants, inſtead of being ſitu- 
ated tranſverſely, as 1s the caſe in adults, hangs 
almoſt perpendicularly. It extends from the 
epigaſtric region, to the umbilical, inclining a 
very little to the left above, and to the right 


Hide below, having its convex fide, or great 


curve, turned to the left, and the {mall curva- 
ture to the right. In conſequence of this ſitua- 
tion of the ſtomach, the omentum, which is 


always attached to its great curvature, lies more 


towards the left than the right ſide. From want 
of this circumſtance being known, ſome have 
treated as diſeaſes of the colon, ſuch complaints 
in children, as on opening their bodies after 
death, have been found ſeated in the omentum 
only. 5 3 

Its figure nearly reſembles a pouch of a bag- 
pipe, but its upper ſide is concave, and the 


lower convex; it has two orifices, both on its 
upper parts; the left, called cardia, is placed 


much higher than the right, continuous to the 


gula, through which the aliment paſſes into the 


ſtomach; its right orifice is called the pylorus, 
through which the aliment is conveyed out of 
the ſtomach into the duodenum : in this part 


there is a circular valve which cloſes the ſtomach, 

and hinders a return of aliment out of the gut, 
but does not at all times hinder the gall from 
flowing into the ſtomach. The pylorus is con. 


necte 
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neſted to the upper part of the ſtomach by a 
ligament. The ſize of the ſtomach in human 
ſubjecis is various; in people addicted to glut- 

tony it is uſually very large; and in men it is 

generally larger than in women. Its veſſels are 
arteries, veins, nerves, and lymphatics. The 

gaſtric arteries it receives from the cæliac; and 

the gaſtrie veins all run to the vena portæ; 

among theſe are obſervable the vaſa brevia, 

which go off to the . ſplenic branch, and the 
vena coronaria, which ſurrounds the ſtomach. 

Its nerves principally enter at the left orifice ; 
they come from the par vagum, and are very 
large, whence it is that the ſtomach is fo ſenſible : 

the lymphatics go to the receptaculum chyli. 


The ſubſtance of the ſtomach is membrana- 


ceous, and is compoſed of four coats, as the 
celophagus. The firſt or external coat is mem- 


branous, the fibres of which run tranſverſely ; 


the ſecond coat 1s muſcular, whoſe fibres are 
chiefly longitudinal and circular; the third 1s 
nervous, this forms a multitude of wrinkles, 
and is furniſhed with a number of ſanguiferous 
veſſels, and ſmall glands, which ſecrete a mu- 


cus; the fourth coat is thin, villoſe, and po- 


rous, and adheres very firmly to the former. 


As the muſcular coat contracts, the inner coat 


falls into folds, which increaſe as the ſtomach 
| kffens, and conſequently retard the aliment 
_ moſt when the ſtomach is neareſt being empty. 
The uſe of the ſtomach is for the digeſtion of 


bur food, that is to receive, contain, diflolve, 


and change what is ſwallowed by the mouth; 


and after a ſufficient concoction, to expel it 


through 
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through the pylorus into the inteſtines : poſ. 
ſibly it alſo abſorbs, and retains the moſt ſub- 

tle parts of what it has thus prepared for nu- 

trition : but I ſhall ſpeak. more of this here. 

after. 

Q. What 1s the duodenum ? 

A. The inteſtinum duodenum is the firſt of 
the three ſmall guts, ſo called from its being 
about twelve fingers breadth in length. It be- 
gins from the Pylor us, from which turn; ing 
_ downwards, it firſt paſits by the gall bladder, 
and then under the jejunum and meſentery, and 
coming in ſigit again in the left hypochondrium, 
it there co:nmences jejunum, which is the ſe- 
cond of the {mell guts; bur the place where 
this ends and the other begins, 1s not exactly 
determined. In infancy it is placed almoſt en- 
tirely behind the ſtomach. About four fingers 
breadth from the pylorus, it receives a duct from 
the liver and gall bladder, called ductus com- 
munis choledochus, and another from the pan- 
creas, called pancreaticus, at a little diſtance 
from each other, which diſcharge their reſpec- 
tive liquors into it. The coats of the ducde- 
num are thicker than thoſe of any other of the 
ſmall guts, its cavity is alſo greater, and its 
paſſage in a ſtraiter direction than any of them. 
The villi of the inteſtine are thicker than in the 
ſtomach ; but the texture of them in man is 
not like hairs, as they are commonly repreſented 
in figures, but rather like that of a fungous 
olandulated ſubſtance, compoſed of an infinite 
number of very fine papiliz of different figures, 


in which we ce, through a microſcope, a mu. 
tirude 
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titude of depreſſed points or pores, by which 
their whole ſurface ſeems to be pierced. Near 
its origin it has no valves, nor rugæ or wrin- 
kles; but in its continuation it has very nume- 
rous and remarkable ones, called by authors 


juga. It has alſo the glands of Brunnerus in 


great number, which ſerve for the ſecreting of 


a thin aqueous fluid, and it receives an artery 
from the celiac and a vein from the aorta. 


Q. What is the jejunum ? 
A. The jejunum is fo called from its be 


uſually found empty, which is owing to the 


fluidity of the chyle, the greater ſtimulus of the 
bile in 1t, and the abundance of the lacteal veſ- 


ſels with which it is furniſhed. It is fituated in 


the regio umbilicalis, and being the ſecond of 
the ſmall guts, it begins where the duodenum 
ends, and terminates where the valves are obli- 


terared, Its length is different in various ſub- 


jects; but is uſually between thirteen and ſixteen 
hands breadth long, making ſomewhat more 
than a third part of the ſmall guts. It is diſtin- 
guiſhed from the ilium by its coats, which are 
a ſmall matter thinner, and leſs pale; it receives 


arteries from the meſenterien and veins from | 


the meſaraicæ, and has alſo a great many con- 


nivent glands and valves. 
Q. What is the ilium? 


A. The ilium is the continuation of the je- 


junum, and is the third and laſt of the ſmall 
guts. It is ſituated in the hypogaſtrium, and 
very often ſome part of it 1n the pelvis, upon 
the bladder, eſpecially in women ; filling all 
the ſpace between the illia, whence its name. 
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Its length is various, ſometimes not more than 
fifteen, ſometimes twenty-one hands breadth, or 
more. Its beginning 1s where the valves of the 
Jejunum ceaſe to be conſpicuous, and its end is 
where the larger inteſtines begin; in which 
place, it is in a very ſngular manner inſerted 
into the right ſide of the colon, near the upper 
edge of the os ilium. It has no other valves 
except that great one at the end which is called 
by many valvula coli Bauhini: its glands are, 
in general, more numerous towards the end than 
in any other part. The great length of the 
ſmall guts 1s evidently for the convenience of a 
greater number of lacteals, that the chyle which 
miſſes the orifices in one place may not eſcape 
them in another. This inteſtine, becaule of 
its ſituation, falls eaſily down into the ſcrotum, 
by the production of the peritoneum. 
Q. What are the thick and great guts? 
A. The thick and great guts are the cæcum, 
colon, and rectum; but the czcum here meant, 
is the head of the colon. 
Q. What is the cæcum? 
A. The cæcum, or apendicula vermiformis, 
is the only true cæcum, though the ancients 
deſcribe it otherwiſe. It is ſituated on the 
beginning of the colon, and is properly an ap- 
pendage of that gut. It is about four lingers. 
breadth long, and the bigneſs of an carth-worm 
or gooſe-quill, with a ſmall orifice opening into 
the colon: this gut has ſeldom any thing in k. 
It is called cæcum, or blind, becauſe it 1s 
open only at one end, by which it is fixed t0 
the beginning of the colon; its other a 
AT which 


In human ſubjects, the cæcum is called one of 


this miltake is owing to the ancients taking their 
deſcription of the viicera from dogs and ſome 
other animals in whom the cæcum is very large, 
as Chelſelden and others obſerve. 
Q. What is the colon? 
A. The colon may be reckoned the firſt of 
the great guts, as J have before obſerved. It 
is the greateſt and wideſt of all the inteſtines, 


begins where the ilium ends, in the cavity of 


alcending by the kidney on the ſame fide, it 
paſſes under the concave ſide of the liver, to 
which it is ſometimes tied, as likewiſe to the 
gall-bladder, which tinges it yellow in that place; 
then it runs under the bottom of the ſtomach 
to ihe ſpleen, in the left fide, to which it is alſo 
knit; from thence it turns down to the left 


it terminates in the upper part of the os ſacrum, 
in tne rectum. At the beginning of this gut, 
there is a valve formed by the production of the 
inmoſt coat of the inteſtines : in this place it 
hinders the excrements which are once fallen 
Into the colon, from returning again to the ili- 
um. It has a ſtrong ligament, which, running 
worg its upper fide from the ilium to the 
rectun, ſtrengthens it againſt the weight of the 
Waich, with the valvule conniventes, retards 
| pF the 
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which is ſhut, is not tied to the meſentery, but 
to the right kidney, by means of the peritoneum. 


the large guts, though it is-the ſmalleſt by far; 


and about eight or nine hands breadth long. It 


the os ilium, on the right ſide; from thence 


kiney : and thence, paſting in form of an S, _ 


(#7-ments, and draws it together into the cells, 
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the paſſage of the excrements, that we may ng 
be obliged continually to go to ſtool, The 
fleſhy fibres of its ſecond coat are greater and 
ſtronger than thoſe of the other inteſtines, be. 
cauſe greater ſtrength is requiſite to cauſe the 
excrements to aſcend. The connivent valves 
are larger in this than in any other of the guts, 


as well as the coats ſtronger. 
Q. What is the rectum ? 


A. The re&um is the laſt of all the inteſtines, 
It 1s about two hands breadth long, and three 
fingers breadth broad; it begins at the upper 
part of the os ſacrum, where the colon ends, 
and going ſtrait down (whence its name) it is 
tied to the extremities of the coccyx, by the 
peritonæum behind, and to the neck of the blad- 
der in men, but in women to the vagina utert 
before, from whence comes the ſympathy be— 
tween thoſe parts. The coats of the rectum 
are more thick and fleſhy than thoſe of any 
other of the inteſtines: it has in general no 
valves, but ſeveral ruge : the abſence of valves | 
here, is to prevent the expulſion of the fæces 
from being retarded. The extremity of this 
gut forms the anus. The figure of this in- 
teſtine varies as it is full or empty: when 
empty, it is irregularly cylindrical, and ſinks 
in by a kind of tranſverſe folds; and in that 
ſtate it is about three fingers breadth in diame- 
ter, more or leſs, When full it is wider, in 
proportion to the quantity of feces, wind, or 
whatever elſe is contained in it; and it may 
be extended to the ſize of a large bladder, ſo 


as to repreſent a kind of ſtomach. The * 
. 1 en 
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end of this gut is the ſeat of the true fiſtula in 
ano, which uſually runs betwixt the muſcular 
coat and the inner coat; it is cured by opening 
it the whole length into the cavity of the gut; 
it is yet better, if it can be done, to extirpate all A 
that is fiſtulous and ſchirrous. The other kind —_ 
of fiſtula, improperly ſo called, is an abſceſs 
running round the outſide of the ſphincter, in the 
ſhape of a horſe-ſhoe, being a circle all but 
where this muſcle unites with thoſe of the penis; 
this is beſt cured by opening and removing part 
of the outer ſkin. The former of theſe caſes 
| happens ofteneſt in full habits, proceeding fre- 
quently from the piles; the latter is generally a 
critical diſcharge, and one of nature's laſt efforts 
in conſumptive and ſcorbutic habits of body. 
The inverſion and ſliding down of this gut is 
called prolapſus ani, a diſeaſe common in chil- 
dren, eſpecially thoſe who are afflicted- with the 
| ſtone, and not of much conſequence; in men 
it is more rare and dangerous, being generally 
attended with a flux of humours. I have ſeen 
cales related of a prolapſus ani being cured by 
taking away a piece of the prolapſed gut with 
a cauſtic, lengthways of the gut; when the 
wound diſcharged the flux of the humours, the 
gut was caſily reduced, and cicatrizing in that 
[rate, it never more fell down. Another, where 
a bold unthinking ſurgeon having cut off the 
prolapſed part, the cicatrix was ſo hard and 
Contracted, that the patient could never after 
£9 to ſtool without a glyſter, and then not with- 
out great miſery. Ottentimes the piles occa- 
lion large tumours at the lower end of this gut: 
F 9 thele 
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. theſe are always beſt extirpated by ligature ; for 
if they are cut, they will ſometimes bleed excel. 
ſively, and it is no eaſy matter to apply any 
thing to ſtop a flux of blood in that part. The 
guts have the ſame coats as the ſtomach, and 
the great guts have three membranes or liga. 
ments, running on the outſide their whole length, 
and ſupporting the ſacculi into which thoſe gut; 
are divided. The leſſer guts have at very {mall 
diſtances, ſemi- lunar valves, placed oppoſite to 
the interſtices of each other, to prevent the ali. 
ment from paſſing too ſpeedily through the guts; 
and the better to anſwer that end, they are larger 
and more numerous near the ſtomach, where 
the food is thinner, than they are towards the 
colon, where the food is continually made thicker 
in its progreſs by a diſcharge of part of the chyle. 
This contrivance, ſo neceſſary to men becauſe 
of their erect poſture, when they are obliged by 
ſickneſs or accidents to lie along, becomes 2 
great inconvenience, and calls for the help of 
glyſters and purges. But brutes have not thele | 
valves, becauſe they are not convenient 1n an 
horizontal poſture. At the entrance of the ilium 
into the colon, are two very large valves, which 
effectually hinder the regreſs of the fæces into 
the ilium. Clyſters, indeed, have been fre- 
quently known to paſs them, and be vomited 
up; but the excrement that is ſometimes vo- 
mited up, I am apt to think is ſuch as had noc 
paſſed into the great guts. The other valves in 
the colon are placed oppoſite, but not in the 
ſame place, to each other, and make with ther 

9 anterior 
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anterior edges an equilateral triangle; but as 
the gut approaches the anus, they become leſs 
remarkable, and fewer in number, as before ob- 
ſerved. All the inteſtines have in their inner 
membrane an almoſt infinite number of very 
{mall glands; ſome of them in the large guts 
will appear to the naked eye when they are diſ- 
eaſed. Their office is to diſcharge into the in- 
teſtines, a liquor which ſerves for the attenua- 
tion of the chyle, . for lubricating the inteſtines, 
and in the large guts, to ſoften the feces, that 
they may be evacuated without pain. The uſe, _. 
of the ſmaller guts is to promote the formation 
of the chyle, to perfect its ſecretions, and to 
propel the remaining feces to the larger. The 
office of the larger guts is to receive and collect 
the matter of the fæces, and at a proper time to 
expel it. The length of the guts to that of the 
body 1s as five to one in a nuddle-fized man; 
in taller men the proportion is uſually leſs, and 
in ſhort men greater. The inteſtines have veſ- 
lels in great abundance, running over every part 
of their ſubſtance. Their arteries are from the 
meleraic, ſerving for the ſmaller inteſtines, the 
lower for the larger; and theſe make a multi- 
tude of very ſingular and ſurprizing anaſtomoſes. 
The veins are meſeraics, and go off to the vena 
portæ and the liver. The nerves are ſent from 
tne intercoſtals, and the par vagum ; beſides 
lneſe, we are to obſerve the lacteal veſſels already 
deſcribed. The rectum receives blood-veſſels 
Alo from the hypogaſtrics. . 
(What is the omentum? — = 
| 1 : 1 
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A. The omentum, epiploon, or caul, is x 
fine membrane larded with fat, ſomewhat like 
net-work. It is ſituate under the peritonzum, 
and immediately above the inteſtines on the ſur. 
face of the ſmall guts, and reſembles an apron 
tucked up. Its outer or upper part, named 


ala ſuperior, is connected to the bottom of the 


ſtomach, the ſpleen, and part of the inteſtinum 
duodenum; and thence deſcending a little lower 
than the navel, is reflected and tied to the in- 
teſtinum colon, the ſpleen, and part of the 
duodenum; this laſt part is called ala inferior, 
and the {pace between the alæ is named burſa. 
Sometimes both alæ are tied to the liver, and 
in diſeaſed bodies adheres to the peritonæum. 


The uſes of the omentum are, to lubricate the 


inteſtines, that they may the eaſier perform their 
periſtaltic motion, and to cherith and defend 
them from cold; to aſſiſt in the formation of 
the bile, the fatty part of which is wholly owing 
to the veſſels of the omentum ; every thing 
(according to Malpight) that returns from this 
part going to the liver through adipole ducts to 
the vena portæ. It ſerves alſo to temporarte the 


acrimony of the humours, and probably to give 


nouriſhment to the body, as all the other fat 1s 
ſuppoſed to do, when it is incapable of being 
nouriſhed any other way. The arteries of the 


omentum come from the celiac, and are very 


numerous; its veins ariſe chiefly from the ſple- 
nic branch of the vena portæ, and its nervecs 
are from the intercoſtals and par vagum. 

Q. What is the melentery ? 
7 A. The 
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A. The meſentery is a thick fat membrane, 
laced in the middle of the abdomen, or midft 
of the inteſtines, particularly of the ſmaller 
ones, whence it has the name. It is almoſt of 
a circular figure, with a narrow production, to 
which the end of the colon and beginning of 
the rectum are faſtened. It 1s about four fin- 
gers in breadth, and half a hand's breadth in 
diameter; its circumference is full of plaits and 
foldings, and about three ells in length; the 
inteſtines are tied like a border on this circum- 
ference, ſo that to every inch of the meſentery, 
there are about three inches of the inteſtines 
faſtened. Its ſubſtance is compoſed of mem- 
branes, fat, veſſels of all kinds, and a number 
of glands. Its coats or membranes are two, 
and between theſe there is a cellular ſubſtance, 
which contains the fat: the meſeraic veſiels and 
glands are alſo placed there, which many reckon 
a third coat of the meſentery, and that not im- 
properly; this they call the tunica celluloſa. 
In the upper part it is ſtrongly faſtened to the 
three ſuperior vertebræ of the loins ; and in the 
lower, with the inteſtines, and particularly with 
the jejunum and ilium. The veſſels of the 
meſentery are blood-veſſels, nerves, lacteals, 
and lymphatics. The blood-veſlels are the ſame 
with thoſe of the inteſtines, and theſe make a 
multitude of ſtrange meanders, and have very 
frequent anaſtomoſes. The nerves allo come 
trom the par vagum, and the intercoſtals. There 
are a number of glands diſperſed throughont 
the whole meſentery, from which they take 
their name; theſe vary greatly in their ſize, 
FS. figure, 
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figure, and ſituation, in different ſubjects, AY 

in old people they frequently almoſt diſappear 
The uſes of the meſentery are to preſerve the 
jejunum and ilium from twiſting in their peri. 

ſtaltic or vermicular motion, and to confine the 

reſt to their places, to ſuſtain the ſanguiferous 

and lacteal veſſels of the inteſtines, and to make 

the way for the lacteals to the receptacle the 

ſhorter. 

i What is the Wen ? 

A. The meſocolon is that part of the meſen. 
; tery connected with the great guts, and eſpe. 

JF cially the colon. The meſocolon meets the 
þ middle of the colon, to which it is joined. Its 
4 lower part ſticks to a part of the rectum. 

| eis the liver? 

| A. The liver is the largeſt gland in the body, 
if of a duſky red colour, ſiruated immediately un- 
4 der the diaphragm in the right hypochondrium. 
In infants it is large in proportion to its ſize in 

adults; and is ſituated almoſt entirely in the 
middle region of the abdomen; it appears to 

= ' | thqtouch externally, indeed, much nearer the 
linea alba than it is ever found to be in a mote 
advanced age. Its figure is almoſt round, tlie 
upper ſurface convex, ſmooth, and equal; E 
lower, hollow and unequal; backward, 
wards the ribs it is thick, and thin on its fore 
part, where it covers the upper ſide of the ſto- 
mach, and ſome of the guts. In its middle 
and fore part, it is divided into two by a fifjure, 
where the umbilical veſſels enter. It is faſtened 
in the body by two ligaments ; the firſt, which 
is large and ſtrong, comes from the peritonæum 
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chat covers the diaphragm, to which the upper 
ſide of the liver adheres, and is thus tied to it 
and the ſternum, being named latum or ſuſpen- 
ſorium: the ſecond is the umbilical vein, which 


after the birth degenerates into a ligament called 


teres or umbilicale; it is inierted at a ſmall fiſ- 
ſure in the lower edge of the liver. The ga- 


mentum latum vel ſuſpenſorium, ſuſtains the 


liver in an erect poſture, or rather fixes it in its 
ſituation, while it is ſupported by, the other 
| viſcera, they being compreſſed by the abdominal 
muſcles. 235 | 

In lying down, the teres prevents it from preſ- 
ſing on the diaphragm; and in lying on the back, 
they both together ſuſpend it, that it may not 


compreſs and obitruct the aſcending vena cava. 


The veſſels of the liver are very numerous, re- 


ceiving arteries from the cæliac and meſenterica 


ſuperior, called arteriæ hepaticæ; veins from 
the vena cava, and vena portæ; and nerves, 
from the plexus hepaticus of the intercoſtals. 
The biliary veſſels are the ductus choledochus 
communis, which opens obliquely into the duo- 


denum; the ductus cyſticus, which runs from 


the gall- bladder to the common duct; the duc- 
tus hepaticus, which runs from the liver to the 
common duct; and the branches of this, diſtri- 
buted through the liver, make what are called 


port biliarii. The liver has allo a great number 


of lymphatics, moſt of which open near the vena 
portæ, or the concave ſide of the liver; from 
tlence the lympha is carried by other lympha- 


tics to the receptaculum chyli. To theſe veſſels. 


we may add the canalis venoſus, and the great 


1 ſinus 
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ſinus of the vena portæ, are accompanied in the 
liver with many ſmall branches of the cæliac 
and meſeraic arteries already mentioned. The 
vena portæ ſupplies the place of an artery, and 
brings the blood full of bile for ſecretion, which 
being ſtrained off, the vena cava returns the | 
blood which remains. The vena portæ and the 
cava, enter the liver by its concave ſide, and 
are equally diſtributed through all its ſubſtance, 
wherever there is a branch of the one, there i 
allo a branch of the other, . 

There is one circumſtance not much attended 
to with reſpect to the ſituation of the liver, viz, 
its large or right lobe occupies the whole half of 
the body where it lies, from the ſpine to the 
inſide of the ribs, lay ing over the upper part of 
the kidnies ; now this poſition of the liver is not 
often conſidered; for when any perſon hath a 
pain in the {mall of the back, they ſay very rea- 
dily it is in the Kkidnies, but if it is a little higher 
up in their back, it is ſeldom if ever thought to 
be in the liver, though it moſt undoubtedly may, 
as its poſterior edge lays in that part on the right 
ide. 

Q. What are the excretory ducts of the 
live? 

A. The excretory ducts of the. liver are the 
veſicula ſellis, and porus bilarius. 

Q. What 1s the veſicula ſellis? 
8 . . 
A. The veſicula ſellis, or gall-bladder, is 2 
receptacle of bile, faſtened to the concave part, 
or under ſide of the liver; its figure is like that 
of a pear, and, in general, of the ſize of a {mall | 
hen's egg, though it differs in bigneſs in . 

every 
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every perſon. When the liver is in its natural 
ſituation, the bottom, or largeſt part of the 
gall-bladder, 18 downwards, and the neck, or 
narrow part upwards; and then it touches the 
ſtomach as well as the colon, where it frequently 
dies them yellow. This bladder is compoied 
of three membranes, or coats; the outermoſt is 
common to it with the liver, che next is muſcu-. 
lar, and the third is nervous, covered with a 
kind of cruſt or mucus, which preſerves it 
againſt the acrimony of the ſecreted bile, proba- 
bly by ſome ſmall glands, which Malpighi has 
remarked, between its coats, where the cyſtic 
arteries end. The bile is brought into the gall- 
bladder by ſome ſmall veſſels, which ariſe from 
the neighbouring glands, and which, uniting 

form one or two pipes, Which open at the neck 
| of the bladder. Theſe ducts are hard to dif- 
cover in any liver except in that of an ox. From 
the neck of the gall- bladder there goes a pipe 
about the bigneſs of a goole-quill, called ductus 
cy{ticus, running towards the duodenum. Some 
ſmall biliary ducts open likewiſe into it, and its 
inner membrane has ſeveral rugæ, which retard_ 


the motion of the bile. From the liver to this 


duct, runs one called hepaticus, which carries 
off the gall this way, when the gall- bladder 
is full; theſe two together make the ductus 
communis choledochus, which goeth obliquely 
to the duodenum, and enters that gut about 


four inches below its beginning. The gall. 


bladder has two veins from the yena portz, 
which are called cyſticæ gemellæ. It has ſome 


u nall arteries from the cæliaca dextra, and ſome 
lymphatics. 
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_ Iymphatics. The uſe of the gall- bladder is to 
collect the bile, firſt ſecreted in the liver, and 


mixing it with its own peculiar produce, to per- 
fect it farther, to retain it together a certain 
time, and then to expel it. 
Q. What is the porus biliarius? 
A. The porus biliarius is another excretory 
veſſel of the liver; and, according to ſome, is 
the ſame with the ductus hepaticus: but J, as 


well as many others, make a diſtinction eeen 


them, and have already obſerved, that the he- 
patic duct runs from the liver to the ductus 
choledochus. The porus biliarius has as many 
branches as the vena portæ, which it accompa- 
nies through every part of the liver. Where. 


ever there is a branch of the one, there is a 


branch of the other; and theſe two are incloſed 
in one common capſule, as in a ſheath. The 
ufe of this capſule is to facilitate the motion of 
the blood and bile, by the contraction of its 


fibres. All theſe branches unite, and make 


+ one trunk, of the bigneſs of a ſmall quill, which 


Joins the end of the cyſtic duct, carrying the 
| bile from the liver to the inteſtines, by the com- 


mon duct, as was ſaid before. The inſertion of 
the polus biliarius into the cyſtic duct is oblique, 


with its mouth looking towards the ductus 


communis, by which means it is impoſſible that 


the bile, which comes from the cyſtis, can enter 


the polus biliarius, unieſs the common duct is 


ſtopped. 


As the liver, from its gtuation in the ſame 


cavity with the ſtomach, will be moſt preſſed, 
| and ne ſeperate moſt gall when the 


ſtomach 
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1 is fulleſt, which is the time e it is 
moſt wanted; ſo the gall-bladder, being ſeated 
againſt the duodenum, will have its fluid Preſſed 
out by the paſſing through that gut, and conſe- 
quently at a right time, and in due proportion; 
becauſe the greater that quantity of aliment is, 
the greater will be the compreſſion, and fo the 
contrary. * 
There is no way of CI mputing with any e ex- 
actneſs, the quantity of bile that is uſually ſe- 
creted by the liver in a given time: bur if it is 
four times as much as all the ſalivary glands 
ſecrete, it may be twenty-four ounces for everxx 
meal; to which being added fix ounces of ſali- 
va, which appears to be a moderate computa- 
tion, ſuppoſing the pancreas, in the ſame tine, 
ſecretes three ounces, there will then be thirty- 
three ounces of fluids ſeparated for the digeſtion 
or one meal; and that theſe neceſſary fluids may 
not be waſted in ſuch quantities, they pals into 
the blood with the chyle, and may be ſoon ſe- 
parated again for the ſame uſe, and very likely 
tome of the ſame bile may be employed more 
than once, for digeſting part of the ſame meal. 
As the liver exceeds all the glands in the body in 
magnitude, and its excretory ducts ending in the 
duodenum, it ſeems to me to be much more 
capable of making thoſe large ſeparations from 
the blood, which are procured by cathartics, 
than the ſcarce viſible glands of the guts. The 
liver ordinarily weighs, in a middle ſized man, 
about three pounds twelve ounces : the pan- 
creas, three ourices ; and ine ſpleen, fourteen © 8 
ounces, | RE 
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2. What is the pancreas ? 

A. The pancreas, commonly called the ſweet- 
beta, is a large gland of the ſalivary kind, ly. 
_ ing acroſs the Upper and back part of the abdo- 

men, near the duodenum, behind the ſtomach, 
and between the liver and ſpleen. Its length is 


eight or nine inches, its breadth about two fin. 


gers, or two and a half, its thickneſs about one 


finger, and its weight about three ounces, as 


before obſerved. The ſhape of the pancreas very 
much reſembles the tongue of a dog; it is broad- 
eſt towards the duodenum, and gradually nar- 


rower towards the ſpleen. It is furrounded with 4 


a membrane, which is continuous with the pe. 
ritonæum; it has arteries from the czliac and 
Jplenic br anches, and veins alſo from the ſplenic 


vein; its nerves are from the par vagum and 


intercoſlals; and finally it has a ſhort excretory 
duct, which i is ſituated in the middle of the pan- 
creas, where it reſembles an empty vein, and is 
about the thickneſs of a very ſmall ſtraw. This 
duct terminates in the duodenum, which 1t en- 
ters obliquely, four or five finoers breadth be- 
low the pylorus, uſually at the lame orifice with 
the ductus choledochus, but ſometimes it has a 


double aperture. The uſe of the pancreas is to 


ſecrete a particular liquor, called the pancreatic 
juice, which is of a falivoſe nature, and is car- 


Tied by the pancreatic duct into the duodenum, 


where it ſerves to dilute the chyle, or render it 
more fluid and fit to enter the mouths of the 


lacteals; and, perhaps, to temper and dilute 


the bile, to change its viſcidity, bitterneſs, - 


lour, &c. and make it mix with the chyle, in 
| order 


* 
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order to aſſimilate the ſeveral taſtes, odours and 
properties of the ſeveral foods, into one homo- 
geneous One. . 
In thoſe who die of the jaundice, for the moſt 
part, are found in the gall- bladder, and the 
biliary ducts, concretions of bile, ſo light as to 
ſwim in water, yet are called gall-ſtones : theſe 
cauſe the jaundice, by obſtructing the ducts; 
many perſons who have been cured of this diſ- 
eaſe have had great numbers of theſe ſtones 
found in their excrements. 
Q. What is the ſpleen? 1 
A. The ſpleen is a viſcus of a deep blackiſh 
red colour, ſituated on the left ſide of the ſto- 
mach, immediately under the diaphragm, near 
the ribs and above the left kidney. The ſpleen 
in infants is always eaſily diſcovered, by the 
touch, immediately below the falſe ribs; this, 
in adults, never can be done but in a diſeaſed 
ſtate of the viſcus: in the former, a conſiderable 
part of it is ſituated in the middle region of the 
abdomen ; whereas, in the latter, its ſeat is a 
ways in the left hy pochondrium. The figure of it 
is a fort of depreſſed oval, near twice as long as 
broad, and almoſt twice as broad as thick. Its 
uſual fize is five or ſix inches long, three broad, 
and one inch thick; but this varies in different 
ſubjects. It is ſupported by the contained parts, 
and fixed to its place by an adheſion to the pe- 
ritonæum and diaphragm; it is alſo connected 
with the ſtomach, by the vaſa brevia, and with 
the pancreas, omentum, and left kidney, by 
membranes. The ſubſtance of the ſpleen is 
vaſcular and fibroſe. There are two lymphatic. 


— 
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glands of about the bigneſs of a bean, fituated 
without it, near where the veſſels enter. The 
_ veſſels of the ſpleen, conſidering its fize, are 
remarkably large. Its artery is from the exliac, 
and 1s calied the ſplenic artery ; the ſplenic vein: 
is like thoſe of the other viſcera, very much ra- 
mified, and its branches are carried throughout 
the whole ipleen ; the nerves of the ſplecn are 
from the plexus ſplenicus : the ſpleen has no ex- 
cretory, duct; but there. are in it lymphatic 
veſſels running to the receptaculum chyli. The 
uſe of the ſpleen has been much controverted by 
authors; but the moſt probable ſeems to be, that 
it ſerves to render the blood more fluid, out of 
which the bile is afterwards to be ſecreted. 

Q. What are the kidnies ? 

A. The kidnies are two dark red Sera of 
an oblong figure, reſembling a large bean; ſitu- 
ated one on each fide the vertebra of the loins, 
in the poſterior part of the abdomen, upon the 
two laſt ribs. The right kidney lies under the 
great lobe of the liver, and is conſequently lower 
than the left, which lies under the ſpleen; the 
concave ſide of the kidnies is turned inwards to 
the vertebra, and the convex fide outward. The 
kidnies are connected with the loins, the lower 

Tibs, the colon, glandulz renales, the renal 
_ veſſels, and the ureters. They have two mem- 
branes, the one common from the peritonænm, 
called the adipoſe membrane, from its being 
generally covered with much fat; this ſurrounds 
them but looſely, and is furniſhed with its own 
proper veſſels. The other membrane is propef, 


1s vary thin, * every where applied cloſely . 
te 
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the ſubſtance of the kidnies. The ſubſtance of 
the kidnies is firm and hard, and is of two 
kinds. The exterior, or cortical part, accord- 
ing to Malpighi, is glandular, but according to 
the diſcoveries of Ruyſch, is throughout elegant- 
ly vaſcular. Or, as others obſerve, we may 
diſtinguiſn three kinds of ſubſtances in the kid- 
nies; an exterior, Which is thick, granulated, 
and in a manner cortical ; a middle ſubſtance, 
which is medullary and radiated, called ſtriata 
ſulcala, or tubularis, becauſe it ſeems to be made 
up of radicled tubes; and an inner ſubſtance, 
| which is only a continuation of the ſecond, and 
terminates on the inſide by papille, for which 
reaſon it is called papillaris. The interior is 
tubulous, and expreſſed by the name of tubuli 
vrinarii Bellini; theſe terminate in ten or twelve 
papillæ, which open by a multitude of apertures 
into the pelvis; but theſe papillæ are not found 
in all ſubjects. This length anſwers to the diſ- 
tance between the two laſt falſe ribs and the os 
lium, which is generally about five or fix fin- 
Fer breadth ;. they are about half as broad as 
ong, and about half as thick as broad. The 
veſſels of the kidnies are like thoſe of the liver, 
included in a membrane, from the peritonæum. 
The arteries and veins are large, and called emul- 
gents, and renal veſſels ; theſe are produced from 
the aorta and vena cava; the nerves are from the 
plexus renalis, proceeding from the intercoſtals. 
There is alſo a number of lymphatics paſſing to 
the receptaculum chyli; and alſo an excretory 
duct, called the ureter, which I ſhall by and by 
celcribe. The uſe of the kidnies is to ſecrete 


die 
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the urine from the blood, which is brought thens 
for that purpoſe by the *emulgent arteries ; and 
what remains from the ſecretion, is returned by 
the emulgent veins, while the urine ſecreted is 
carried off through the ureters to the bladder, 

. What are the glandule renales ? 

A. The glandulæ renales, called alſo capſulz 
. and renes ſuccenturiati, are two 
yellowiſh glands of a compreſſed figure, lying 

on each {de of the upper part of the & idnies, a 
little above the emulgent veſſels. They have a 
very narrow cavity imbued with a browniſh li- 
quor of a ſweetiſn taſte, and are about the big- 
neſs of a large nux vomica generally in adults; 
in the foetus they are larger, and often exceed 
the kidnies themſelves in ze. The very thin 
membrane that ſurrounds them cloſely involves 
their whole ſubſtance; and connects them with 


> the kidnies. They have blood, veſſels and nerves, p 
and their lymphatic veſſels are numerous. y 
. What are the ureters ? 0! 

"A The ureters are tubes about the nes of WY 
oolelquills; and about a foot long; they ariſe a 
trom the hollow ſide of the kidnies, and termi- dl 
nate in the urinary bladders near the neck. At is 
their origin in the kidnies they are expanded in- th 
to the foim of a funnel, and this expanſion makes ter 
the pelvis of the kidnies : at their termination i is 
in the bladder, they paſs obliquely for the ſpace not 
of an inch between its coats, which manner pec 


entering is to them as valves, for their orifices Wi la 
being narrow, will admit of nothing into them 
from the bladder. The ureters are not ſtraight, 


but ſomewhat bent, ſo as to reſemble the 9 * 8. 
eir 


— 


* * 


Their ſubſtance is membranous, and they are 
compoſed of three coats; the firſt is from the 
eritonæum; the ſecond is a thin muſcular one; 
and the third, a nervous one, covered with a 
ſlimy liquor to defend it againſt the acrimony of 
the urine ; and in this, there are ſometimes diſ- 
covered glands ; the blood veſſels and nerves 
come from the adjacent parts. Such as are 
ſubject to the gravel, and are given to exceſs of 
drinking, have them ſometimes ſo much dilated, 
that you may put the end of the little finger into 
them. Their uſe is to carry the urine from the 
kidnies to the bladder. Their obſtruction cauſes 
a ſuppreſſion of urine. _ 
Q. Where is the bladder fituated, and how 
compoled ? 5 
A. The urinary bladder is ſeated in a dupli- 
cature of the peritonæum in the lower part of the 
pelvis; but in infants it is entirely above the pel- 
vis; it is remarkably large in proportion to the 
other parts, and extends to within a very ſmall 
diſtance of the navel; when full of urine it makes 
a very evident prominence near about the mid- 
dle and inferior part of the ahdomen. Its ſhape 
is orbicular, and its coats are the ſame with 
thoſe of the guts already deſcribed, viz. an ex- 
ternal, membranous, a middle muſcular (which 
is the detruſor urinæ,) and an inner membra- 
nous or nervous coat, which 1s covered with a 
peculiar fluid of a mucous nature, ſecreted in 
glands ſituated in this coat, and principally in 
that part which is near the neck of the bladder. 
The coats of the bladder are much thinner in 
the body and the fundus (which is the bottom, 
” Oz  Gryated 
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ſituated uppermoſt) than they are at the neck 
and loweſt part. The ſphincter, in the neck 
of the bladder, cloſes it, to prevent an invo- 
tuntary diſcharge of urine. The bladder in 


adults will conveniently hold about a pint ; but 


it is capable of diſtenſion ſo as to hold much 
more. It is connected in the human body, in a. 


fingular manner, by the peritonæum to the os 


pubis, different from other animals: it is alſo 


connected with the parts of generation by the 


urethra, with the navel by the urachus and um- 
bilical arteries, and, finally, in men with the in- 
teſtinum rectum, and in women with the vagina. 


The blood veſſels of the bladder come from the 


hypogaſtric, the umbilical, and the hemor- 


rhoidal veſſels in men; and in women from the 
ſpermatics alſo. Its nerves are from the inter- 


coſtals, and principally from thoſe of the os 
ſacrum. The bladder has three foramina ; two 
where the ureters enter in, at which the urine 
paſſes into the bladder; and one, much larger 
than theſe, in the neck, for the diſcharge of the 
urine into the urethra, The nervous or inner 
coat of the bladder is exceedingly ſenſible, 
as is miſerably experienced. in the ſtone and 
gravel. . 8 
Q. What are the arteries of the abdomen ? 
A. The arteries of the abdomen are various, 
and proceed from the aorta, already deſcribed. 
They take their names from the parts they arc 
beſtowed on, viz. arteriæ diaphragmatice vel 


phrenicæ, arteria cæliaca, ventriculi coronaria, 


hepatica, pylorica, gaſtrica, inteſtinalis, cyſticæ 
x:mbilaria, ſplenica, pancreaticæ, meſentericæ, 
| hæmorrhoidallis, 


- 
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R renales, capſulares, ſpermari- 
cx, lumbares, facrz, iliacæ, hypogaſtrica, 
umbilicalis, glutæa, ſciatica, ꝑunicæ, and ob- 


turatrix. 


Q. Which are the arteriæ diaphragmatic® 


vel phrenicæ? 5 


A. The arteriæ diaphragmaticz, called alſs 


phrenicie, ariſe from the aorta in two branches, 
as it paſſes under the diaphragm, which are 
ramified on the diaphragm, ſometimes it ariſes 


from the cæliaca, and ſometimes a trunk from 


each. They give ſmall branches to the glan- 
dulz renales, and membrana adipoſa of the 
kidnies, the latter being called arteriz adipoſe. 


Smaller diaphragmatic” arteries come from the 


intercoſtals, mammariæ internæ, mediaſtinæ, 
pericardiæ, and cæliaca. 
Q. Which is the arteria czliaca? 


A- The arteria cæliaca ariſes from the aorta 


deſcendens, immediately below the diaphragm, 
and is ſoon after branched out to the liver, pan- 
creas, ſpleen, ſtomach, omentum, and duode- 
num, which branches are named from the parts 


they are beſtowed on, except the e co- 


ronaria beftowed upon the ſtomach, and the 

branch upon the duodenum, named inteſtinalis. 
Q. Which is the arteria ventriculi coronaria ? 
A. The arteria _ ventricull Coronaria, ariſes 

from the cæliaca, and is ramified on every part 


of the ſtomach, and ſends off ſmall branches to 


part of the liver, neighbouring parts of the 
diaphragm, and omentum. 


2. Which is the arteria N ? 


Q ; N The 
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A. The hepatica ariſes alfo from the cæliaca, 
and goes to the pylorus with the vena portz, 
ſending off the pylorica and gaſtrica dextra, and 

is then ramified with the vena portæ through 

all the liver. 5 5 

. Which is the arteria pylorica? _ 

A. The pylorica ariſes from the hepatica, 
and 1s ramified on the pylorus and neighbouring 
parts of the ſtomach, 1 
Q. Which is the arteria gaſtrica dextra ? 

A. The gaſtrica dextra ariſes alſo from the 
hepatica, and paſſing behind and beyond the 
pylorus, ſends off the duodenalis vel inteſtina. 
lis, when it does not come from the hepatica; 
after this it runs along the right ſide of the great 
curvature of the ſtomach, and ſends off branches 
to all the neighbouring parts on both ſides, which 
communicate with thoſe of the pylorica, corona- 
ria ventriculi, and gaſtro-epiploice dextra, the 
latter furniſhing the neareſt parts of the omen- 
tum, and communicating with the meſenterica 
ſuperior, at laſt the right gaſtric ends in the left, 
which 1s a branch of the ſplenica ? - 

Q. Which is the duodenalis vel inteſtinalis? 

A. The duodenal or inteſtinal artery runs 
along the duodenum on the ſide next the pan. 
creas; to both of which it ſends branches, and 
alſo to the neighbouring part of the ſtomach. 

Q. Which is the cyſticæ and bilaria ? 

A. The hepatic artery having ſent out the 
pylorica and gaſtrica dextra, gives two branches 
to the veſicula fellis, called arteria cyſticæ, 
and another named biliaria, which is loſt in the 


great lobe of the liver, Afterwards, the he. 
1 . | patic 
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atic artery is ramified with the vena porte 

through all the ſubſtance of the liver. 
Which is the arteria ſplenica? 

A. The ſplenica ariſes cloſe by the hepatica, 
the hepatic branch going to the right, and the 
ſplenic to the left; immediately after its origin 
from the cæliaca it runs toward the left under 
the ſtomach and pancreas to the ſpleen. 

Q. Which are the -pancreaticz ? 

A. The arteriz pancreaticz are branches of 
the ſplenica ramified on the pancreas. - 
Which is the arteria gaſtrica ſiniſtra? 
A. Under the left portion of the ſtomach it 
ives off a branch called gaſtrica ſiniſtra, to the 
left fide of the ſtomach, which communicates 
with thoſe of the coronaria ventriculi. This 
gaſtric artery alſo ſupplies the omentum with 
branches, termed gaſtro-epiploicæ ſiniſtræ, which 
communicate with the right gaſtric. By this 
account it appears that the coronaria ventri- 
culi, pylorica, inteſtinalis, gaſtrica, gaſtro- epi- 
ploic, and conſequently the hepatica, ſplenica, 
and meſenterica, communicate all together. 
After this, before the ſplenica arrives at the 
ipleen, it gives two or three branches to the 
large extremity of the ſtomach, commonly called 
vaſa brevia; and one to the omentum, named 
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epiploica. . 

Which is the meſenterica ſuperior? 

A. The arteria meſenterica ſuperior ariſes 
anteriorly juſt below the cæliaca, and gives off 
branches to part of the pancreas and duode- 
num, communicating with the inteſtinalis; then 
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22 ANATOMICAL. 


going between the laminæ of the meſentery, 


and the duodenum and meſeraic veins, it di. 


{tributes a number of branches to the ſmall 
inteſtines, from the lower third part of the duo. 
denum, to the cæcum and colon. As they ap. 


proach the inteſtines, all theſe branches com. 
municate firſt by reciprocal arches ; then by 
areolæ and the meſhes of all kinds of figures, 


ks 
1 


from which is detached an infinite number of 


ſmall ramifications, which ſurround the inteſti. 
nal canal like an annular piece of net- work. 
Q. Which is the meſenterica inferior? 
A. The meſenterica inferior ariſes anteriorly 
from the aorta deſcendens inferior, about an inch 
above the bifurcation, and below the ſpermatic 
arteries ; ſoon after it ſends branches to the co- 


lon and rectum, [EE = wr with one ano- 


ther; it allo ſends off a branc 
rhoidalis interna. : 

How is the hæmorrhoidalis interna diſtri- 
buted ? | 


called hamor- 


A. The hæmorrhoidalis interna runs down 
behind the. inteſtinum rectum, to which it is 
diſtributed by ſeveral ramifications, and com- 
municates with the arteriz hypogaſtrice. 

Q. Which are the arteriz renales ? 


A. The renal arteries, commonly called 


emulgents, are commonly two in number, and 


go out laterally from the inferior deſcending 


aorta, immediately under the meſenterica ſupe- 


rior, one to the right hand, the other to the left. 
They enter into the depreſſions of the kidnies 
dy ſeveral branches, and are ramified through 


all the ſubſtance of the kidnics. * 
5 | the 


DIALOGUES 


the renal arteries ſend branches to the glandulæ 
renales, membrana adipoſa of the kidnies, and 
even to the diaphragm. 

O. What are the arteriæ capſulares ? 

A. The arteriæ capſulares are the arteries of 
the renal glands, which ariſe ſometimes from 
the aorta, ſometimes from the trunk of the cæ- 
liaca ; but generally the right comes from the 


arteria renalis of the ſame ſide, near the origin, 


the left from the aorta above the renalis. 

Q. Which are the arteriæ ſpermaticæ? 

A. The arteriæ ſpermaticæ are commonly 
two in number, ſometimes more; they are very 
ſmall, and go out anteriorly from the aorta de- 
ſcendens ink 
below the renales, between the two meſentericæ, 


or between the renales and meſentericæ inferi- 
ores. They ſend off ſmall branches to the com- 
mon membrane of the kidnies, named adipoſæ; 


and afterwards they run down upon the pſoas 


muſcles, on the foreſide of the ureters, between 


the two laminæ of the peritoneum. They 
give ſeveral conſiderable branches to the perito- 
hum, chiefly to thoſe parts of it which are 


next the meſentery, and they communicate both 
wih the meſentericæ and adipoſe. They like- 


wite fend {mall arteries to the ureters. Afﬀter- 
wards, they paſs in men through the tendinous 


openings of the rings of the abdominal muſcles 


in the va2ina of the peritonæum, (termed pro- 
ceſſus vaginalis) and are diſtributed ro the 
teſticles and epididymes, where they communi- 


cate with a branch of the iliaca externa. In wo- 


men they do not go out of the abdomen, but are 
diſtributed 


erior, near each other, about an inch 


> % 4 {76 * 
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diſtributed to the ovaria and uterus, and com. 
municate with branches of the hypogaſtrica, 
at the jagged extremities of the tubæ Fallo. 
Planæ. ; £2 is 

Q. Which are the lumbar arteries ? 

A. The arteriz lumbares, or lumbar arteries, 
go out poſteriorly from the inferior deſcending 
aorta, in five or fix pairs, or more, much in the 
ſame manner with the intercoſtals. The ſupe- | 
rior ſend ſmall branches to the neighbouring 
parts of the diaphragm and intercoſtal muſcles, 
They are ſtiſtributed on each fide to the pſoas 
mulcle, quadrati lumborum, and to the oblique 


and tranſverſe muſcles of the abdomen ; and by 5 
perforating the oblique muſcles they become P 
external hypogaſtric arteries. They go likewiſe 5 
to the vertebral muſcles and bodies of the ver- 
tebræ; and enter the ſpinal canal through the 
lateral notches, forming rings much in the ſame ” 
manner with the intercoſtals ; and they likewiſe ” 
give {mall twigs to the nerves. 0 
Q. Which are the arteriæ ſacre ? 4 
A. The arteriæ ſacræ are generally two, 5 
three, or four in number, and ſometimes but f 
one. They go out commonly from the back ny 
part of the inferior deſcending aorta at the bi- a 
turcation, but ſometimes from the lumbares, 1 
and ſometimes from the iliacæ. Theſe arteries 4 
. - ne 
are ramified on the os ſacrum, and neighbour- 
1 wy rs mi 
ing parts of the peritonæum, inteſtinum rectum, 8 
far, &c. They likewiſe ſend ſmall arteries to 1 
the nerves which go through the holes of the — 
os ſacrum, and they penetrate the inner jub- As 


ſtance of that bone. 


- | - Q. Which 


DIALOGUES. ns 


Q. Which are the arteriæ 1liace ? =_ 

A. The arteriæ iliac are thoſe two large la- 
teral branches ariſing at the bifurcation, where 
the aorta deſcendens inferior ends at the laſt ver- 
tebra of the loins, and ſometimes higher. They 
run obliquely toward the anterior and lower 

art of the oſſa ilium, ſending off a few very 
imall arteries to the os ſacrum, neighbouring 
muſcles, &c. likewiſe ſmall arteries to the pe- 
ritenæum, coats of the veins, fat and ureters, 
beni d which the iliac trunks paſs about three 
fingers breadth from their origin; each iliac 
trunk is divided into two ſecondary arteries, one 
external, the other internal ; the former has na 
particular name, but the latter is termed hypo- 
oaſtrica. „ + 
. How is the external iliac diſtributed ? 

A. The external iliac on each ſide runs down 
on the iliac muſcle to the ligamentum Fallopii, 
under which it goes out of the abdomen, and 
as it paſſes under this ligament, it detaches two 
conſiderable branches, one internal the other ex- 
ternal, The internal branch is named epiga- 


ſtrica, and goes out anteriorly from the external 


lac ; from thence it runs obliquely upward on 
the tendon of the tranſverſe muſcles, and to the 
poſterior and inner part of the rectus muſcle, 
(ending ramifications to the tendons of the 
neighbouring muſcles, &c. and afterwards com- 
municating with the mammaria interna and in- 


tercoſtalis inferior. It ſometimes gives out a 


branch accompanied by a nerve to the trieeps, 
muſcles, &c. through the foramen ovale. And 


another branch which runs down to the teſticles | 


along 


i 
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along with the ſpermatic artery, and there 
communicates with it. The outſide branch of 
the external iliac divides in two at the internal 


labium of the os ilium, where it divides into 


two, and is ramified on the oblique and tran. 


verſe muſcles of the abdomen, communicatins 


with the arteria lumbares. Beſides theſe, 2 
Tmall twig goes off internally to the vagina of 


the ſpermatic rope, and ſometimes another from 


the outlide to the os ilium. 
Q. How 1s the hypogaſtric or internal iliac 
artery diſtributed? 2+ I 
A. The hypogaſtric or internal iliac, having 
run about an . and a half inward and back- 
ward, bends by degrees, and ends in the um- 
bilical artery, which ought to be looked upon 
as a true continuation of the trunk of the hypo- 
gaſtric. 1 5 
Q. How is the arteria umbilicalis diſtri- 
buted? „ 1 
A. The umbilical artery (as above) aſcends 
on the ſide of the bladder, and being ramified 
on that viſcus, and the neighbouring parts of 
the peritonzum, &c. it contracts, and in adults 
is quite cloſed up above the middle of the blad- 


der: it likewiſe gives branches to the uterus, 


and to the neighbouring parts in both ſexes. 
Afterwards 1t aſcends in form of a ligament to 
the umbilicus, its name being taken from its 
r 2 om 
Q. Which is the arteria iliaca minor. 


A. The iliaca minor ariſes from the convex 
kde of the curvature of the hypogaſtrica, and 


is the moſt poſterior branch: it paſſes between 


the 


— - 


| aw Wo = 


4 


che other to the iliac muſcle, and inſide of the 


os ilium, giving twigs as it paſſes to the pſoas 


males... 
Q. Which is the arteria glutæa? 
A. The glutza ariſes allo from the convex 
fide of the curvature of the hypogaſtric, is com- 
monly very conſiderable, and ſometimes the 


kagelt of all the hypogaſtric branches; this 


artery goes out of the pelvis in company with 


the ſciatic nerve, through the upper part of the 
great ſinus of the os innominatum, and is diſ- 


tributed to the glutæus maximus and medius. 


In its paſſage it gives branches to the os ſacrum, 
os coccygis, muſculus pyramidalis, muſcles of 
the anus, and to the neighbouring parts of the 


inteſtinum rectum, (forming a particular hæ- 
morrhoidalis interna) and to the bladder and 
parts near it, and a pretty long branch runs 


down with the ſciatic nere. 
Q. Which is the arteria ſciatica ? 85 

A. The arteria ſciatica ariſes near the glutæa, 
and gives branches to the muſculus pyramida- 
lis, quadragemini, os ſacrum, ſciatic nerve, os 
lum, os iſchium, muſculi glutæi, and a branch 
runs under the quadratus to the articulation of 
the os femoris. 5 | 

Q. Which is the arteria pudica ? 


the firſt principal branch called commonly pu- 
dica interna, gives out two branches, the firſt 


the two lumbar nerves, and divides into two; 
one branch goes to the canal of the os ſacrum, 


— — 
4 . 


A. The pudica ariſes alſo from the convex 
ſide of the curvature of the hypogaſtric; and 
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through the great ſinus of dne os ilium 


Sh Re glutæa and ſciatica, and then divides 


into two, "one branch goes behind the ſpine of 


the iſchium all the way to the origin of the 


corpus cavernoſum penis. 
There it divides into ſeveral arteries; one 


goes to the ſphincter ani, named hemorrhoids. 


Iis externa: the reſt are diſtributed to the neigh. 

bouring integuments, to the bulb of the ure. 
thra, and to the corpus cavernoſum penis. The 
ſecond principal branch, commonly called pu- 
dica externa, runs between the bladder and in- 
teſtinum rectum, and in men is diſtributed to 
the veſicule feminales, neck of the bladder, 
proftata, and neighbouring part of the rem; 

it then runs under the os pubis on the fide of a 
conſiderable vein; and along the penis between 
This vein and a nerve, being diſtributed in its 
paſſage to the corpus cavernoſum. Sometimes 
the pudica externa goes off ſeparately from the 
hypogaſtrica, eſpecially in women, being diſtri- 
buted to the uterus, (where it communicates 


with the ſpermatic artery) and to the neighbour. | 


ing parts of the vagina, &c. 
Which is the arteria obturateix | s 
A? The arteria obturatrix perforates the obtu- 


rator muſcles, from whence its name; it goes 
out of the pelvis at the upper. part of the liga 


ment of the foramen ovale, having firſt ſent 2 


| ſmall branch to the inguinal glands and integu- | 


O 


ments. In its paſſage it ſupplies the pectineus 


and triceps muſcles, communicates with the 


felatica, Wesen goes $0 the articulation of the 
0 
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05 
in the neck of that bone. 


i What are the veins of the abdomen ? _ 

A. The veins of the abdomen are numerous, 
and all proceed from the vena cava (the vena 
porta excepted) and chiefly from the vena cava 
inferior, which trunk, having run down about 
a quarter of an inch from the right auricle of 
the heart, within the pericardium (as I have 
already obſerved) pierces that membrane, and 
the tendinous portion of the diaphragm, which 
adheres very cloſely to each other; at this place 
it gives off the venæ diaphragmaticæ or phre- 
nicæ. In deſcribing the veins, I ſhall begin by 
the great trunks, and end by the ramifications, 


in the method I have before obſerved. The 


veins of the abdomen are, venæ diaghragma- 


tice or phrenice, hepaticæ, cyſticæ gemellæ, 
pylorica, gaſtrica dextra, coronaria ventriculi, 
duodenalis vel inteſtinalis, meſaraica, epiploica 
dextra, cæcalis, hæmorrhoidalis interna, ſple- 


nica, pancreaticæ, gaſtrica ſiniſtra, gaſtro epi- 


ploica and epiploica ſiniſtra, vaſa brevia, venæ 


renales, capſulares et adipoſæ, ſpermaticæ lum- 


bares, bifurcatio ex vena cava, vena ſacra, 


venæ iliacæ, vena iliaca externa, epigaſtrica, 
hypogaſtrica vel iliaca interna, obturatrix, venæ 


| hzmorrhoidales externe. 1 

Q. Which are the venæ diaphragmaticæ vel 
phrenicæ? 3 58 J 3 
A. The venæ diaphragmaticæ, or phrenicæ, 
ariſe from the vena cava inferior, where they 


pierce the midriff, are diſtributed to the dia- 


phragm, and partly to the pericardium; and 
5 2 ſometimes 


s femoris, and gives ſmall arteries to the holes 
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% ANATOMICAL 
ſometimes they ſend branches to the capſulz 


renales much in the ſame manner as the arteriz 


phrenicæ. 4 fs 
Q. Which are the venæ hepatic ? 

A. The vena portæ is a large vein, the trunk 
1s ſituated chiefly between the eminences on the 
-Jower or concave fide of the liver, It may be 
_ conſidered as made up of two large veins joined 
almoſt endways by their trunks, from each of 
which the branches go to the right and left, 
but firſt of all the trunk ſends off the venz 


cyſtice gemellz, gaſtrica dextra, pylorica, ven-. 


triculi coronaria, duodenalis or inteſtinalis. The 
firſt portion of this trunk, known by the name 
of vena portæ, I have already ſpoken of. The 
other portion is the hepatice. 5 
Q. Which are the venæ cyſticæ gemellz: ? 
A. The cyſticæ gemellæ run along the veſi- 
cula fellis from its neck to the bottom; they 
ariſe from the right fide of the great trunk near 
its beginning. — 8 
Q. Which is the vena pylorica ? 


A. The pylorica ariſes from the great trunk, 


almoſt oppoſite to the origin of the cyſticz; 
but ſometimes it is only a branch of the right 
gaſtrica : it ſupplies the ſtomach and omentum, 


and communicates with the gaſtrica, coronaria 


ventriculi, &c. e 


Q. Which is the vena coronaria ventriculi? 
A. The coronaria ventriculi, ſo called be- 


cauſe it ſurrounds more or leſs the upper ori- 
fice of the ſtomach; and in its paſſage forms 


numerous areolæ on the fide of the ſtomach ; 
| if 


DIALOGUES. 241 


t communicates with the pylorica and the veins 
of the great arch, | 4 
Q. Which 1s the yena duodenalis ? 
A. The duodenalis vel inteſtinalis, goes out 
from the great trunk near the cyſticæ gemellæ. 


denum, but ſends ſome branches to the pan- 


creas. | T5 
Q. Which is the vena meſaraica? 


the port near the pancreas, and turns to the 
right hand; it accompanies the ſuperior meſen- 
tric artery and meſocolon which belong to the 


of the colon. One branch of the meſaraica 
runs directly to the middle of the colon, where 
it 1s arched to the right and left; another branch 
divides in two, and ſupplies the head of the 
pancreas and the neighbouring parts, and is 
arched on the right portion and upper part of 
tne colon. See vena epiploica. 

Q. Which is the vena epiploica dextra ? 

A. The trunk of the meſaraic ſends out 
ſometimes a particular branch to the omentum, 
called epiploica dextra: but the meſaraic almoſt 
immediately before it aſcends over the meſen- 
teric artery, ſends two large branches to the 
qunum and part of the ilium, which form arches 
and areolæ on thoſe inteſtines, like thoſe of the 
artery, and ſends out branches almoſt in the 
lame manner. 

Q. Which is the vena cæcalis? 

A. This branch is the meſaraic vein, called 
by Riolan cæcalis, ariſes a little below the ori- 

- | So 5 gin 


t is diſtributed chiefly to the inteſtinum duo- 


A. The meſaraica ariſes from the trunk of 


mall inteſtines, the cæcum, and right portion 
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242 ANATOMICAL *' 
gin of the ſecond branch from the convex ſide, 
and ſupplies the cæcum, appendicula vermifor- 
mis, and beginning of the colon. 

Q. Which is the vena hæmorrhoidalis in- 
terna ? 

A. The hæmorrhoidalis interna ariſes from 
the beginning of the meſaraica, ſometimes from 
the ſplenica, and ſometimes between both ar 
the bifurcation: and is thus named from the 
hemorrhoidal tumours found often at its extre. 
mity next the anus. It goes to the duodenum, 

colon, and on the rectum, all the way to the 
anus; and in its courſe ſupplies the meſocolon, 
and forms arches which ſend out numerous 
ſmall ramifications round theſe inteſtines. It 
ſeems likewiſe to communicate, by ſome capil- 


tary twigs, with the left ſpermatic vein, na 
Q. Which 1s the vena ſplenica ? 
A. The ſplenic vein is one of the great ep 


branches of the portæ, and turns to the left 
hand, where the meſeraiac does to the right; | 

it runs tranſverely from right to left, juſt under 
the duodenum, and along the lower fide of the 
pancreas, and in 1ts courſe gives off the vena 
pancreaticæ, gaſtrica ſiniſtra, or gaſtro epi- 
ploica ſiniſtra, and epiploica ſiniſtra. It termi- 
nates afterwards by a winding courſe, being 
divided into ſeveral branches that go to the 
ſpleen, one of which produces the ſmall veins, 
called by the ancients vaſa brevia; and at lat | 
the vena ſplenica reaches the fiſſure of the ſpleen, 
which it enters, and ſupplies almoſt in the ame 
manner as the ſplenic artery. 


Q. Which 
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Q. Which are the venæ pancreaticz ? 

A. The venæ pancreaticz are ſeveral ſmall 
branches ſent by the ſplenica to the pancreas ; 
but there are other ſmall pancreatic veins, which 


| | already ſpoken of. 
Q. Which is the gaſtrica ſiniſtra, or gaſtro- 
epiploica ſiniſtra? 


A. This is alſo a branch of the ſplenic vein 


ſtomach, to which it gives ſeveral branches, and 
communicates with the gaſtrica dextra, and co- 


origin, this gaſtric vein ſends out a branch which 
iz diſtributed to the omentum, from whence the 
name of gaſtro- epiplolea. 

Q. Which is the vena gaſtro-epiploica, and 
epiploica ſiniſtra? . 


branch of the ſplenic, and ariſes at the ſmall 
extremity of the pancreas, and 1s ramified on 
the omentum- all the way to the colon, where 
it communicates with the hæmorrhoidalis in- 
terna, 18 
Q Which are the vaſa brevia ? _— 
A. From the poſterior of the branches of the 
ſplenic vein, the veins are ſent off to the great 
extremity of the ſtomach, formerly known by 
the name of vaſa brevia ; which communicate 
with the coronaria ventriculi, and gaſtrica 
liniſtra, 
Q. Which are the venz renales ? | 
| R 2 AK. i 


do not ariſe from the ſplenica, which I have 


ariling at the left extremity of the pancreas, from 
| whence 1t runs to the great extremity of the 


ronaria ventriculi : at a ſmall diſtance from its 


A. The vena epiploica ſiniſtra is alſo a 
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A. The vena cava inferior having got as [oy 
as the arteriæ renales, gives off the veins of the 
fame name, (termed formerly venæ emulgentes) 
and which are the largeſt of all the veins that 

go from the cava inferior, from the liver to the 
bifurcation. They accompany the renal arte. 


ries, and are ramified in the ſubſtance ' of the 


kidnies, 5 
Q. Which are the venæ capſulares? 

A. The venæ capſulares et adipoſæ ariſe from 
the venæ renales; the former goes upward to 
the glandulæ renales, the latter down to the fatty 
covering of the kidnies. N 
Q. Which are the venæ ſpermaticæ? 
A. The right vena ſpermatica comes from 
the trunk of the cava inferior, a little below the 
venæ renales, The left comes commonly, though 
not always, from the left renalis; both veins 
accompany the ſpermatic arteries. In their pal- 
fage ſmall branches are ſent off to the perito- 
næum and meſentery, and ſometimes a branch 


to the iliac muſcle and membrana adipoſa of the | 


kidnies. 
. Which are the venz lumbares ? 

A. The venæ lumbares ariſe poſteriorly from 
the vena cava inferior moſt commonly in pain, 
in the fame manner as the arteriz lumbarcs, 
but their origin often vary. They all commu- 
nicate with one another, and ſometimes with the 
intercoſtals. They ſupply the ſubſtance of the 
bodies of the vertebræ, muſcles of the abdo- 
men, quadratus lumborum, pſoas, iliacus, &c. 
they ſend branches alſo backwards to the neig 
bouring vertebral muſcles, and to the canal o 


the 


DIA GG UE. 


te ſpine, and communicate with the venal 
| nuſes in the ſame manner as the intercoſtals. 
Q. Where is the bifurcation of the vena cava 
ſituated ? „„ SO 6 
A. The venz cava inferior, having reached 
as low as the laſt vertebra of the loins, and near 
| the bifurcation of the aorta, runs in behind the 
| jliac artery, and is there divided into two ſub- 
altern trunks, called the right and left iliac 
veins, which lie on the inſide of the iliac arte- 
ries, which form the bifurcation of the vena 
cava. | 
Q. Which is the vena facra ? 
A. The vena ſacra goes out from the bifur- 
| cation of the vena cava, and often from the 
origin of the left iliaca, and accompanies the 
arteria ſacra to the os ſacrum, to the nerves. 
which lie there, and to the membranes which 
cover both ſides of that bone. 
Q. Which are the venæ iliacæ? 

A. The iliac veins ariſe from the bifurcation 
of the cava, as before mentioned, each original 
lliac vein is divided on the fide of the os ſacrum 
much in the ſame manner as the arteries, into 

two large trunks or ſecondary iliac veins, This 
ſecond bifurcation is about a finger's breadth 
below that of the iliac arteries. One of theſe 
trunks is named vena iliaca externa, or anterior, 
the other interna, or poſterior, he EXLET na] 
vein is likewiſe named {imply iliaca, and the 
internal, hypogaſtrica. ' Theſe veins follow 
nearly the courſe and diſtribution of the iliac 
Arteries, only the hypogaſtric does not ſend off 
the vena umbilicalis. Near this ſecond bifur- 
| 73 cation, 


I 


RE 
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cation, a particular branch goes out to the muſ. 


culus pſoas, iliacus, and quadratus lumborum, 


. and a branch of it to the tranſverſe apophyſis of 
ee Joins, |! 12 05 

Q. Which is the vena iliaca externa? 
A. The iliaca externa, a little before it leave; 
the abdomen, near the ligamentum Fallopi, 
lying on the pſoas and iliac muſcles, gives of 
the ſame branches as the external iliac artery, 
and follows the ſame courſe. See vena epiga- 
ftrica. x e 
Q. Which is the vena epigaſtrica ? 
A. The epigaſtrica ariſes from the inſide of 


the iliaca externa, before it leaves the abdomen, | 


and 1s ramified on the neighbouring conglobate 
glands and abdominal muſcles, communicating 
with the ramifications of the mammaria which 
accompanies the epigaſtric artery. From the 
inſide of this vein a branch is ſometimes de- 
tached to the muſculus obturator internus, 
where it joins another branch named vena obtu- 
ratrix. 5 
Q. Which 1s the vena hypogaſtrica? 

A. The vena hypogaſtrica, or internal iliac 


vein, runs behind the artery of the ſame name, 


making the ſame kind of arch, from which 
branches go out to the cavity of the os ſacrum, 
through the firſt and ſecond great hole of the 
os facrum to the neighbouring muſcles. A 


large branch runs behind the great ſciatic ſinus 


to the muſculi glutæi pyramidalis and gemelli, 


Another branch reaching the foramen ovale of 


the os innominatum, perforates the obturato! 
4 - EE muſcles, 


111 T_T Eat. 


muſcles, from whence. it 1s called vena obtu- 


ratrix. | 
Q- How is the vena 2 obturatrix diſtributed? 2 


A. The vena obturatrix is diſtributed to the 


muſculus pectinæus, triceps, and neighbouring 


arts, communicating with the cruralis. One 
branch of the obturatrix, before it perforates 


the muſcles, runs towards the ſciatic ſinus to 


the iliac muſcle os ilium and part of the obtu- 


rator internus, another branch is diſtributed to 
the ureters, bladder, and internal parts of ge- 
neration in both ſexes. It communicates with 
the ſpermatic veins, and 1 1s more conſiderable in 
women than in men. Laſtly, the hypogaſtric 
yein runs backward, and as it goes out of the 
pelvis it is ramified both upward and down- 
ward : it ſends a large branch upward to the 
lower part of the os ſacrum, and two more 
downward, which going out of the pelvis are 
diſtributed to the buttock, anus, part of the 


muſculus pectinæus, and to the external parts of 
generation, nearly in the ſame manner with the 


artery which accompanies them. 
Q. Which are the venæ hzmorrhoidales ex- 


terna ? 
A. The veins that go to the anus are term- 


ed hæmorrhoidales externæ, and they that 


go to the parts of generation, pudicæ in- 
terne, The external hæmorrhoidales com- 


municate with the internal veins of the ſame | 


name. 


How are the ner ves of the abdomen 


diſtributed 2 
4 A. The 
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A. The five pair of lumbar nerves alfo com. 
municate, and give poſterior branches; the firſt 
pair ſends ſeveral branches to the abdominal 


muſcles, pſoas, and iliacus, while others go 


from it to the teguments and muſcles on the 


ſuperior and anterior part of the thigh, and the 


main trunk of it is loſt in the crural. The ſe— 
_ cond pair paſſes through the pſoas muſcle, and 
is diſtributed much as the former. The third 
is loſt in the muſculus pectineus. Branches 
proceeding from theſe three pair make up one 
trunk, which ſupplies the anterior part of the 
pelvis, and going through the foramen magnum 


oſſis iſchii, is ſpent on the triceps muſcle. This 


nerve is commonly known by the name of ob- 
turator, or poſterior crural nerve. By the union 
of branches, from the firſt, ſecond, third, and 
fourth lumbar nerves, the anterior crural nerve 
is formed. The remainder of the fourth and 
fifth lumbar nerves join with tlie firſt, ſecond, 


and third, that proceed from the os ſacrum 


(which are five or ſix pair). Theſe two laſt of 
the lumbar and three firſt of the ſacrum, when 
united, conſtitute the largeſt nerve in the body, 


ſo well known by the name of the ſciatic or 


iſchiatic nerve. The other nerves that come out 

of the os ſacrum, are ſent to the organs of ge- 

neration and adjacent parts. > 
Q. What glands are there in the abdomen *! 


A. In the abdomen there are a very conſi- 


derable number of glands ; the largeſt of them 


is the pancreas; after this, in ſize come the 
glandulz renales ; then the meſaraics; and the 


inteſtinals (of Brunner and Peyer) in the in- 
| teſt ines, 


\ 


teſtines ; all which I have already ſpoken of: 
the glands of the ſtomach are fo ſmall as not 
eaſy to be found. Near the receptaculum chyli, 
and above the os ſacrum, and the diviſions of 
the iliac veſſels, are many glands of various 
ſizes and figures, called lumbares, ſacræ, ilia- 
cæ, &c. and they have numerous lymphatics 
encering into them, and diſcharging their con- 
- tents into the receptaculum chyli, The lum- 
bar glands have been ſometimes found ſwelled 
to the bigneſs of a man's fiſt. In the concave 
part of the liver, about the ingreſs of the vena 
port and the neck of the gall-bladder, as alſo 
about the ſpleen, near the ingreſs of the veſſels, 
there are frequently found conglobate glands, 
of about the bigneſs of a kidney bean: theſe 
are called by authors, hepatic glands, cyſtic 
glands, or have other names derived from the 
adjacent parts; and they ſeem to ſerve the lym- 
phatic veſſels. About the left orifice of the 
ſtomach, there ſometimes alſo is found, ac-ord- 
ing to Vercellonius, a gland which he ſays is 
equal to a kidney-bean in ſize; he allo ſays, that 
it has ducts opening into the cavity of the ſto- 
mach; in the gall-bladder there are ſometimes 
found a number of ſmall glands of a yellow co- 
lour, not unlike the ceruminoſe glands in the 
auditory paſſage. The bladder and the ureters 
have alſo ſometimes a number of ſmall glands, 
but they are very indeterminate in number and 
lize, and are not always indeed found in the 
lame place, eſpecially about the ureters. Thoſe 
about the bladder are uſually ſituated wo 
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the neck of it, and are ſometimes tolerably con. 
ſpicuous. The glands in the parts of generz. 


tion of both ſexes, I ſhall deſcribe hereafter 


with thoſe parts. 


DIALOGUE x. 


Of the ARM and its PARTs. 


Q. FX 7 HAT are the parts of the arm? 


| A. The arm comprehends the 
whole limb or member from the top of the 
ſhoulder to the finger's ends; to which you 
may add the clavicle and ſcapula, with the mul- 
cles thereto belonging. The arm includes the 
whole member, but the fore-arm 1s from the 
elbow to the wrilt only, the upper part of the 
arm, which joins with the ſcapula or ſhoulder- 
blade and clavicle, is termed humerus, which 


extends to the bend of the arm, the backſide of | 


which is called the elbow or olecranon, and the 
foreſide or flexure, ancon ; from thence toward 
the hand is called the fore-arm or cubitus ; the 


end of which toward the hand is the wriſt or 


carpus ; between the carpus and the fingers 1s 
the metacarpus, to which is articulated, pollex, 
the thumb; index, the fore-finger ; digitus me- 
dius, the middle finger; digitus annularis,. the 
ring finger ; and digitus minimus, ; the little 
finger. | 


- Q. What | 


© _— | TRY 1 RES 
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A What are the bones of the arm? 
The bones of the arm, including the ſca- 
= clavicle, hand and fingers, are thirty-two 
(beſides the ſeſamoidal bones, whoſe number 
is uncertain) viz, ſcapula, clavicula, humerus, 
ulna, radius, each one; carpus, eight; meta- 
carpus, four; phalanges of the fingers and 
thumb, fifteen; as may be ſeen at one view in 
the table of olleology. 
. Which is the clavicula? T 

A. The clavicula is ſituated tranſverſely on 
each ſide, between the ſcapula and ſternum; 
its figure is ſomewhat like that of the letter S, 
and it is of a ſpongy and brittle ſubſtance. One 
end is connected to the ſternum with a looſe 
cartilage, and the other to the proceſſus acro- 
mion of the ſcapula. The uſes of the clavicles 
are, to keep the ſcapulz at a fufficient diſtance 
from the breaſt, by which means the ſhoulders 
are hindered from coming near together, as they 
do in thoſe quadrupeds which uſe their four 
limbs only to walk on, and not as men do their 
hands; to facilitate ſeveral of the motions of 
the arm; to ſerve for the place of origin for ſe- 
veral muſcles ; and to defend the great ſubcla- 
vian veſſels which run under them. | 

Q. Which 1s the ſcapula ? 

A. The ſcapula, or Donar is a tri- 
angular bone, ſituated on the back and outſide 
of the ribs, and commonly extended from the 
ſecond to the ſeventh. It is fixed to the ſter- 
num by the clavicula, to the ribs and ſpine by 
the muſcles of thoſe parts; its outſide is a lit- 


tle convex, and its inſide ſomewhat concave, to 
fit 
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arm, ſituated between the ſhoulder and the cu. 
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fit it to the outer ſurface of the ribs on whichit 
moves, and partly to give room for the ſubſca. 
pularis muſcle. The ſcapula has three proceſ. 
ſes, the firſt runs all along the middle of their 
outſide, and 1s called their ſpine; that end of 
the fpine which receives the extremity of the 
clavicula 1s called the proceſſus acromion. The 


fecond proceſſus is a little lower than the acrq. 


mion; it is ſhort and ſharp like a crow's bill, 
whence it is called coracoides ; theſe two pro- 
ceſſes are tied to each other by a ſtrong flat 
ligament, which ſerves to keep the head of the 
humerus in the cavity of the third proceſs, and 
prevents its being diſlocated upwards. It has a 
round ſinus tipt about its brim with a cartilage, 
which receives the head of the humerus ; at the 
fore-part of this edge, cloſe to the coracoid pro- 


ceſs, is a ſemi- circular nitch for the paſſage of 
blood veſſels, Which nitch is joined at the top 
with a ligament, and ſometimes with a bone. 


The uſe of the ſcapula is to receive the extre- 


mities of the clavicula and humerus, for the 


eaſter motion of the arm, and to give riſe to the 
muſcles which move the arm. The baſe acro- 


mion, coracoid proceſs, and head of the ſca- 


pula, are all in a cartilaginous, ſtate at birth; 
and the three firſt are joined as epiphyſes; while 
the head, with the glenoid cavity, is not formed 


into a diſtinct feparate bone, but is gradually 


produced by the offification of the body of this 


bone being continued forwards. 


Q. Which is the os humer:i ? 


A. The os humeri is the large bohe of the 


bit, 
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5 ; | 
bit, articulated at one end with'the ſcapula, and 


ar the other with the ulna and radius. Its up- 
per end or head, where it is joined to the ſca- 
pula, is ſomewhat flat, and much larger than 


the ſocket which receives it. At the upper 
part are two proceſſes for the inſertions of the 
muſcles of the arms: between theſe proceſſes 
is a long channel or groove, in which lies a 
tendon of the biceps cubiti. At the lower end 
are two conſiderable proceſſes, both formed to 
give origins to muſcles of the wriſt and fingers; 
between theſe proceſſes is the joint. That part 
to which the upper end of the radius is fixed, 
is fitted not only for the motion of the elbow, 
but alſo for the rotatory motion of the radius; 


the reſt of this joint is made up of portions of 


unequal, but concentric circles, like the ſhanks 
of quadrupeds; which inequality prevents the 
ulna from diſlocating ſideways, which ſo ſmall 
a joint with ſo much motion would be ve 


ſubje& to. OF a like uſe is the little ſinus on 


the fore part of the humerus, and the large one 
behind; the firit of which receives a proceſs of 
the ulna when the arm 1s bent, and the other the 


olecranon, when the arm is extended. The os 


humeri has evidently the moſt free and extenſive 
motion of any bone in the human body. Both 
the ends of this bone are cartilaginous in a new- 
born infant, and the large head with the two 
tubercles, and the trochlea with the two condyles, 
become epiphyſes before they are united to the 
body of the bone. | 

Q. Which is the ulna? 


A. The 


12 


„ ANATOMICAL 


A. The ulna is one of the bones of the fore 
arm or cubit; reaching from the elbow to the 
wriſt; it is big at its upper extremity, and 
grows gradually ſmaller towards its lower end. 
This bone is longer than the radius, and has a 
motion of flexion and extenſion: at its upper 
extremity it articulates with the os humeri and 
the criſta of the radius, and its lower extremity 
articulates with the carpus, as alſo with the ra- 
dius by means of a criſta. At the upper end 
it has one large proceſs or apophyſis called ole. 
cranon, and a ſmall proceſs on the fore part, 
and on one ſide between there is alſo a ſmall 
cavity, which receives the upper end of the 
radius for its rotatory motion; and down the 
ſide of this bone, next the radius, is a ſharp 
edge, from which the ligament ariſes which con- 
nects theſe bones together. At the lower end 
is a proceis called ſtyliformis, and a round head 
which is received into the radius for the rotatory 
motion of the cubit. 

Q. Which is the radius? be 

A. The radius is the exterior bone of the cu- 
bitus or fore arm, accompanying the ulna from 
the elbow to the wriſt. In its upper extremity 
there is a glenoide cavity for its articulation with 
the humerus, which chiefly fits it for its rotatory 
motion, being alſo received into the ulna ; for 
the ſtrength of the elbow-joint receives but lit- 
tle advantage from the union of theſe two bones. 
A little below this head is a large tubercle, into 
which the biceps muſcle is inſerted, which by 
the advantage of this inſertion turns the cubit 


ſupine, as well as bends it. At the lower end, 
ET which 


1 
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which is thicker, is a ſocket to receive the 
carpus, and at the fide next the ulna a ſmall 
one to receive that bone, and a thin edge, into 
which the tranſverſe ligament, which ariſes from 
the ulna is inſerted: this ligament ties theſe 
bones conveniently and firmly together; for the 
ulna being chiefly articulated to the os humeri, 
and the radius to the carpus, a weight at the 
hand without this ligament, would be liable to 

pull theſe bones afunder. 

Q. What 1s the carpus ? 3 
As. The carpus or wriſt, conſiſts of eight ſmall 
unequal, and irregular bones, divided into two 
rows, each row conſiſts of four bones; in the 
firſt, are the os ſcaphoides or naviculare, lu- 
nare, cuneiforme, and orbiculare; in the ſe- 
cond, are the os trapezium, trapezoides, mag- 
num and unciforme. The ſcaphoides is ſitua- 
ted next the bones of the fore- arm, more par- 
ticularly under the radius, on that ſide where 
the thumb is placed; the lunare is immediately 
on the outſide of the ſcaphoides ; the cuneiforme 
is placed ſtill more externally, but not ſo high 
up as the other two; the orbiculare ſtands for- 
wards from the cuneiforme; the trapezium is 
the firſt of the ſecond row, which is nearer to 
the hand, it is ſituated between the ſcaphoides 
and the firſt joint of the thumb; the trapezoides 
is immediately on the outſide of the trapezium; 
the 08 magnum is {till more external ; and the 
unciforme is farther to the ſide of the little fin- 
ger. They have all obſcure motions one with 
another, and with thoſe of the ſecond is more 
conſiderable, and they are moved by the ſame 
F muſcles 


8 
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muſcles which move the carpus on the radius 
Theſe bones are all larger behind than before, 
the ligaments which unite them to one another 
and two other adjacent bones, are ſo accurately 
applied to them, that at the firſt view the whole 
carpus of a recent ſubject appears on the Imooth 
bone. 

As the ſurfaces of theſe bones are largeſt be. 
hind, the figure of the whole conjoined muſt be 
convex there, and concave before; which con- 
cavity is ſtill more increaſed by the os orbicu. 
lare, and proceſs of the os unciforme, ſtanding 
| forwards on one ſide, as the trapezium does on 
the other: and the bones are ſecurely kept in 
this form by the broad ſtrong tranſverſe liga- 
ment, connected to thoſe Parts of them that 


ſtand prominent into the palm of the hand, 


The convexity behind renders the whole fabric 
ſtronger, where it is moſt expoſed to injuries; 
and the large anterior hollow is neceſſary for a 
fate poſtage to the numerous veſſels, nerves, 
and tendons of the fingers. 

The ſubſtance of theſe bones is ſpongy and 
cellular, but ſtrong in reſpect to their bulk. 


All the bones of the carpus are in a cartila- 


ginous ſtate at the time of birth. 

On account of the many tendons that paſs upon 
the lower end of the fore arm, and the carpus, 
and of the numerous ligaments of theſe tendons 
and of the bones, which have lubricating liquors 
ſupplied to them, the pain of ſprains here 1s 


acute, the parts require a long time to recover their 


tone, and their ſwellings are very obſtinate. 
Q. What/i is the metacarpus? 


A. The 
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A. The metacarpus is that part of the hand 
between the wriſt and the fingers; the inner 
art is called the palm, and the other the back 
of the hand. The metacarpus conſiſts of four 
bones, which anſwer to the four fingers, whereof 
that which ſuſtains the fore finger is the big- 
gelt and longeſt, but has the leaſt motion, and 
| that of the little finger the moſt. They are all 
round and long, a little convex towards the 
back of the hand, and concave and plain to- 
wards the palm. They are hollow in the mid- 
dle, and full of marrow ; they touch one ano- 
ther only at their extremities, having ſpaces in 
the middle in which lie the muſculi interoſſei. 
In the upper end of theſe bones there is a ſinus 
which receives the bones of the wriſt ; the other 
ends have round heads, which are received into 
the ſinus of- the firſt bones of the fingers. At 
the time of birth theſe bones are cartilaginous 
at both ends, which afterwards become epi- 
phyſes. 88 8 

O. How are the fingers diſtinguiſhed and 
compoſed ? _ pf | 

A, The fingers are four in number on each 
hand, excluſive of the thumb, viz. 1. index, 
the fore- finger; 2. medius, the middle finger; 
3. annularis, the ring-finger; 4. minimus vel 
auricularis, the little finger. In the thumb and 
ingers are three bones, which make three pha- 
langes, the upper of which (next the metacar- 
pus) are much larger than the lower, next the 
extremities. Theſe bones, on the inſide, are 
lat and a little hollow or concave, which is 


neceſſary to make room for the flexors of the 
„ fingers, 
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muſcles which move the carpus on the radius. 
Theſe bones are all larger behind than before; 
the ligaments which unite them to one another, 
and two other adjacent bones, are ſo accurately 
applied to them, that at the firſt view the whole 
carpus of a recent ſubject appears on the ſmooth 
bone. 
As the 88 of theſe bones are — be- 
kind; the figure of the whole conjoined muſt be 
convex there, and concave before ; which con- 
cavity is ſtill more increaſed by the os orbicu- 
lare, and proceſs of the os unciforme, ſtanding 
| forwards on one ſide, as the trapezium does on 
the other: and the bones are ſecurely kept in 
this form by the broad ſtrong tranſverſe liga- 
ment, connected to thoſe parts of them that 
ſtand prominent into the palm of the hand. 
The convexity behind renders the whole fabric 
ſtronger, where it is moſt expoſed to injuries 
and the large anterior hollow is neceſſary for a 
ſafe poſtage to the numerous veſſels, nerves, 
and tendons of the fingers. 
The ſubſtance of theſe bones is ſpongy and 
cellular, but ſtrong in reſpect to their bulk. 
All the bones of the carpus are in a cartila- 
ginous ſtate at the time of birth. _ 
On account of the many tendons that paſs upon 
the lower end of the fore arm, and the carpus, 
and of the numerous ligaments of theſe tendons 
and of the bones, which have lubricating liquors 
ſupplied to them, the pain of ſprains here is 
acute, the parts require a long time to recover their 
tone, and their ſwellings are very obſtinate. 
* What is the metacarpus ? ? 
A. T he 
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A. The metacarpus- is that part of the hand 
between the , wriſt and the fingers; the inner 

art is called the palm, and the other the back 
of the hand. The metacarpus conſiſts of four 


bones, which anſwer to the four fingers, whereof 


that which ſuſtains the fore finger is the big- 
geit and longeſt, but has the leaſt motion, and 
that of the little finger the moſt. They are all 
round and long, a little conygx towards the 
back of the hand, and concave and plain to- 
wards the palm. They are hollow in the mid- 
dle, and full of marrow; they touch one ano- 
ther only at their extremities, having ſpaces in 
the middle in which lie the muſculi interoſſei. 
In the upper end of theſe bones there is a ſinus 
which receives the bones of the wriſt; the other 
ends have round heads, which are received into 
the ſinus of- the firſt bones of the fingers. At 
the time of birth theſe bones are cartilaginous 
at both ends, which afterwards become epi- 
phyſes, n d ae te 
Q. How are the fingers diſtinguiſhed and 
A. The fingers are four in number on each 
hand, excluſive of. the thumb, viz. 1. index, 
the fore-finger; 2. medius, the middle ingr 
3. annularis, the ring-finger; 4. minimus vel 
auricularis, the little finger. In the thumb and 
lingers are three. bones, which make three pha- 
langes, the upper of which (next the metacar- 
pus) are much larger than the lower, next the 
extremities. Theſe bones, on the inſide, are 
flat and a little hollow or concave, which is 
neceſſary to make room for the flexors of the 
0 5 „ fingers, 
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- fingers, and to render their ſhape proper for 


_ graſping any thing. The thumb is ſhorter and 
1 than any of the fingers, becauſe in its 
actions it is to reſiſt them all. The firſt phalanx, 
in the part where they are articulated with the 
bones of the metacarpus at their heads, haye | 
a glenoide cavity, by means of which articula. 
tion, they have a free motion every way. In 
the other extremity there are two heads with two 
cavities joined to the ſecond phalanx, where the 
- motions of flexion and extenſion are all that are 
poſſible; and the ſame is the caſe between the 
tecond phalanx and the third. 5 
Q.: What are the cartilages of the arm? 
A. The cartilages of the arm, are thoſe of 
the bones of the ſhoulder, os humeri, fore- arm, 
8 and hand. e 85 
. Q. What are the cartilages of the bones of 
f 
A. The glenoide cavity of the ſcapula, which 
receives the ſuperior head of the os humeri, is 
covered with a cartilage, which is a little raiſed 
above the edge of the bone. It is of a pliable, 
 flippery ſubſtance, yet ſomething different from 
that of a cartilage, reſembling in ſome meaſure 
the border of the acetabulum coxendix. The 
acromion has alſo a ſmall cartilaginous ſurface ; 
and the external extremity of the clavicle 1s 
cruſted over with a cartilage, which is a little 
convex, and covers its whole triangular ſurface, 
beſides which it has another moveable common 
cartilage already ſpoken of. The ſmall cartila- 
ginous ſurface of the numeral extremity of the 
clavicle, anſwering to that of the acromion, Is, 


like that of the acromion, a little convex. Be- 
43 twe:n 
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tween | theſe two cartilages of the clavicle and 
acromion, there is in ſome ſubjects a thin inter- 
articular cartilage, very ſmooth on both ſides. 

Q. What are the cartilages of the os humeri ? 

A. The cartilage by which the hemiſphere 
of the head of the os humeri is covered, is gra- 
dually thicker towards the middle than towards 
the edges. The groove in the os humeri is 
covered by a cruſt, which is partly ligamentary 
and partly tendinous rather than cartilaginous. 
The lower head of the os humeri is covered 
by a common cartilage, and its foſſulæ near 
the head with a thin cartilaginous or ligamen- 
tary varniſh, 

What are the cartilages of the fote um ? 

A. The two ſigmoide cavities in the upper 
extremity of the ulna are covered by a cartilage 
common to both. The lower head of the ulna 
is cruſted over by a cartilage; the head of the 

radius is covered in the ſame manner. All the 
concave ſide of the baſis of the radius is carti- 
laginous, and often divided by a ſmall cartila- 
ginous prominent line. At the baſis of the ra- 
dius there is likewiſe a particular additional 
cartilage, or triangular production longer than 
it is broad, very chin, and rather flat than con- 
cave on both its ſmooth ſides. This cartilage 
may be termed the inter- articular cartilage of the 
joint of the wriſt. It is tied to the radius by 
very ſhort ligaments, and * on the oy 
head of the nlna. 
What are the cartilages of the kandbi ? 


A. All the bones of the carpus, nei; | 


and i are cruſted over with cartilages at - 
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their ends for their mutual articulations, which 
may be termed cartilaginous ſurfaces, in which 
the impreſſions and notches where the mucilagi. 
nous glands are lodged, are very perceptible. 
Q. What are the ligaments of the arm? 
A. The ligaments of the arm are thoſe of 
the bones of the ſhoulder, os humeri, fore-arm, 
and hand, „„ 
Q. What are the ligaments of. the ſhoulder ? 
A. The articulation of the acromion with the 
extremity of the clavicle, 1s ſtrengthened quite 
round by ſeveral ſmall ſtrong ligaments, which 
go from one bone to the other. Theſe liga- 
ments lie very near each other, and are withal 
ſo tightly braced over the joint as to hide it 
altogether, and they appear more like a cartila- 
ginous covering than a ligamentary texture, 
The internal ſurface of theſe ligaments is lined 
with the capſula of the joint. When the ſmall 
inter- articular cartilage is found, its whole cir- 
cumference is connected to theſe ligaments. 
The articulation of the clavicle with the ſter- 
num is ſuſtained by ſeveral ligaments fixed by 
one end round the pectoral extremity of the cla- 
vicle, and by the other to the ſternum, as be- 
fore obſerved. There is a long, narrow, ſtrong 
ligament, which goes from one clavicle to the 
other, behind the furca of the ſteroum, and may 
be called the inter- clavicular ligament. The 
neck of the ſcapula, at a ſmall diſtance from 
the edge of the glenoide cavity, gives infertion 
to the capſular ligament or mucilaginous bag, 
and to the articular ligaments of the joint of the 
. . 5 ſcapula 
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ſeapula and os humeri. Beſides the articular 
ligaments of the ſcapula, there are three liga- 
mentary cords fixed to the tuberoſity of the co- 
racoide apophyſis, two are inſerted by the other 
end in the extremity of the clavicle, and the 
third under the acromion. A thin broad liga- 
ment alſo reaches between the criſta of the ſpine 
of the ſcapula, and the edge of its inferior coſta. 
Q. What are the ligaments of the os hu- 
mer! ? 5 L : 

A. The capſular or mucilaginous ligament, 
boſely ſurrounds the whole articulation of the 


ſcapula, with the head of the os humeri ; from 


its inſertion round the edge of the glenoide ca- 


vity, already mentioned, it is continued over 


the hemiſphere of the head of the os humeri, 
and fixed near its edges towards the muſcular 


ſurfaces of the great and ſmall tuberoſities or 
proceſſes, Afterwards it runs down gradually _ 
on the neck of the bone below the loweſt part 
of the cartilaginous hemiſphere, and 1s cloſely 


fixed in the bone, except in the groove or chan- 


nel already mentioned, in which lies the tendon 


of the biceps cubiti. The true ligament of this 
joint ſeems to be made up of two ſorts of liga- 
ments clofely united together, viz. a capſular 
ligament which ſurrounds the whole articulation, 
and ſeveral true ligaments which run over, and 
cloſely adhere to the former at different diſtances, 
On the body of the os humeri there are two 


long, flat, thin, ſtrong, and narrow ligaments, 


fixed by one edge along the two lower thirds of 
the bone, reaching to both condyles. The lower 


extremity of the os humeri is joined to the bones 
S323 - of 


222 —3 . 

4 2 * 4 * : TOR * . 

ip. wt : * r T | E 3 3 
n r OY 5 


K 6 5 
* — * 1 


8 5 ox tur - I ot og ny — 8 4 r 2 x 8 
* 8 f . — = F 8 þ . £372 > 3 GS ; 24 L 
. 8 — -— Rogers G 8 ae 4 43 LI? 2 —. * * ' . 7 
3 — < 6b — © wes 2 — 1 * -_> NE an SEED I * 10 n Is " — 2 fe D" 4+ x « a 1 
f . . r STE — ccc 3 Be 
n r=; >. 3 F R 
W g * EY 4 


= ET ULL A 


De 


K bes 5 2 c "I-AA 
WAS a III 1 8 gee 
r . tk © as nn We Son A; 


262 ANATOMICAT 


of the fore-arm, by two faſciculi of ligamentary 
fibres, one fixed to the inner condyle, the other 
to the external. The capſular ligament is fixed 
to the condyles, and theſe cover them; and 
afterwards it is fixed round both ſides of this 
lower extremity above the foſſulæ, which foſſulæ 
are only ſlightly varniſhed over with a cartila. 
ginous ſubſtance, i 5 
Q. What are the ligaments of the fore-arm ? 

A. Some of the ligaments of the bones of 
the fore-arm are common to them with the os 
humeri, ſome common to them with the bones 
of the hand, and ſome are proper. The two 
proper are the interoſſeous ligament of the fore- 
arm, and one which may be termed the coro. 
nary ligament of the radius, To theſe may be 
added the annular ligaments, which only ſerve 
for the paſſage of tendons; and other ligamen- 
tary expanſions, which may be called muſcular 
ligaments: I ſhall refer a deſcription of them 
till I come to ſpeak of the muſcles. The inte: 
roſſeous ligament of the fore-arm is very like 
that of the leg; it ties the ulna and radius 
cloſely together, and ſerves for the inſertion of 
ſeveral muſcles. In it are holes for the paſſage 
of the blood-veſſels. The capſular ligament of 
the joint of the elbow runs down from its in- 
ſertion in the os humeri (already mentioned) 
and is fixed in the olecranon round the edge of 
the great ſigmoide cavity ; it likewiſe runs over 
the head of the radius, and is fixed to the co- 
ronary ligament quite round. Thus it com- 
pletely ſurrounds the articulation of theſe three 
bones, and ſerves to contain the aps on 
4 5 1 Hquor 
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liquor furniſhed by the glands and fatty ſub- 
tance, both which are found in the greateſt 
quantities Near the extremity of the ulna. The 
true common ligaments by which the os humeri 
s connected to the bones of the fore-arm, called 
lateral ligaments, are the two faſciculi, which, 
after being inſerted in the condyles of the os 
humeri, are expanded like a gooſe's foot. Of 
the ligaments by which the ulna and radius are 
connected to thoſe of the hand, one is like a 
roundiſh cord, fixed in the ſtyloide apophyſis 
of the ulna, and in the os cuneiforme and 
bones of the carpus All theſe ligaments ſur- 
round and cover the capſular ligament fo cloſely, 
that they can hardly be diſtinguiſhed from it. 
The capſula is hkewiſe in part covered by a 
portion of a great oblique ligament, which is 
fixed by a very broad infertion in the large 
extremity of the radius, and paſſing obliquely is 
Inſerted into the os orbiculare. It is called the 
external tranſverſe ligament of the carpus ; and 
may likewiſe be named the great oblique liga- 
ment of the wriſt, ET 
Q. What are the ligaments of the hand ? _ 
A. The hgaments of the carpus are very 
numerous. Some of them tie each bone to one 
or two neighbouring bones in the ſame rank, 
but are ſo very ſhort as to allow theſe bones 
only a ſmall degree of motion. Some of them 
tie the bones of one row to thoſe of the other, 
but they are not ſo ſhort as the former, and 
therefore they allow theſe bones a more mani- 
teſt motion, as we fee in bending the wriſt, - 
Laftly, there are other ligaments of the gms, | 
S 4 7 
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by which the three firſt bones of the firſt row 

are connected to the bones of the fore-arm . 
and to theſe may be added the ligaments by 
which the bones of the ſecond row are joined 
to thoſe of the metacarpus, and firſt phalanx of 
the thumb. The principal ligaments belong. 
ing to the articulation of the carpus with the 
bones of the fore-arm, I have already men- 
_ tioned, except their inſertion in the carpus, 
which is thus: the ſtyloide ligament of the ra- 
dius is fixed to the os ſcaphoides vel naviculare; 
and the ſtyloide ligament of the ulna is fixed 
firſt in the os cuneiforme, and then in the os 
unciforme, from whence it is a little ſtretched 
over the fourth bone of the metacarpus. The 
ligaments which lie between the two former, go 
from the radius and ulna to the three firſt car- 
pal bones, and the mucilaginous capſula, by 
which theſe ligaments are lined, are alſo fixed to 


theſe bones. There is likewiſe a conſiderable 


ligament, called the inner tranſverſe ligament, 


formerly called an annular ligament. | 


Fg 


The bones of the metacarpus, beſides the 
ſhort ligaments by which they are tied to the 
ſecond row of the bones of the carpus, -have 
ſeveral others, by which both their baſes and 
heads are connected together. The baſes of 
the third and fourth bones are not ſo cloſely tied 
as the reſt, and therefore they have a very ſen- 
ſible motion, which, however, is greater in the 
Fourth than in the third. The heads of theſe 
bones are firmly tied to each other by a ſtrong 
tranſverſe ligament, ſituated in the palm - 4 

ee eee hand, 
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hand, through which the tendons of the flexor 
muſcles of the fingers have a free paſſage. The 
frſt phalanx of the thumb and fingers is fixed 
by ſhort ligaments, that paſs obliquely over the 
articulation with the metacarpal bones. The 
| ſecond phalanx” of the thumb is joined to the 
firſt by ligaments of the ſame kind. The other 
phalanges are joined by lateral ligaments almoſt 
in the fame manner as the bones of the fore- arm 
to the os humeri. The two firſt phalanges of 
each finger have very ſtrong ligamentary vaginæ 
inſerted in the rough ridges on their flat ſides. 
Theſe vaginæ are lined with a mucilaginous 
membrane, which runs like a tube from one 5 
phalanx to the other, over the articulation. _ 
QQ. What are the muſcles of the arm? 
A. The mulcles" of the arm and its parts in- 
clude thoſe of the clavicle, ſcapula, and breaſt, 
which belong thereto, though ſituated on the 
ſuperior part of the trunk; for this reaſon 1 
omitted their deſcription in deſcribing thoſe of 
the thorax. They are as follows, viz. ſubcla- 
vius, trapezius, rhomboides, eleyator ſcapulz, 
ſerratus major et minor anticus, pectoralis, 
deltoida, ſupra ſpinatus, infra ſpinatus, teres mi- 
nor et major, latiſſimus dorſi, ſubſcapularis, 
coraco- brachialis, biceps cubiti flexor, brachi- 1 
æus internus, ſupinator radii longus et brevis; = 
triceps extenſor cubiti, anconæus, palmaris lon- 
gus et brevis, flexor carpi radialis et ulnaris, 
extenſores carpl radiales, extenſor ulnaris, pro- 
nator quadratus et teres, perforatus, perforans, 
lumbricales, extenſor digitorum communis, 
minimi digiti, extenſor indicis, abductor primi 
. | digiti 
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digiti interoſſæi, minimi digiti oſſis, retacarpi 
minimi digiti, extenſor primi ſecundi et tertii 

internodii pollicis, flexor primi et. ſecundi oflis 

pollicis, flexor tertii internodii Palicis abduc- 
tor pollicis. 

Q. Which is the muſeulus ſabclavius 3 

A. The muſculus ſubclavius is a ſmall ob- 
long muſcle lying between the clavicle and firſt 
rib; it ariſes from the ſuperior part of the firſt 
rib, and 1s inſerted into almoſt all the middle 
portion of the under fide of the clavicula. Its 
uſe is to draw the clavicula toward the ſternum, 
that it may not be ſevered in the motions 5 of the 
ſcapula. 

Q. Which is the penis ? 

A. The trapezius vel cucullaris, is a muſcle 
of the ſcapula, which ariſes from the os occipi- 
tis, and from a linea alba vel ligamentum colli, 
from the ſpinal proceſs of the laſt vertebra of 
the neck, and the ten uppermoſt of the back, 
and from a linea alba between all theſe proceſſes; 
it is inſerted into one third of the clavicle next 
the ſcapula, almoſt all the back part of the ſpine 
of the ſcapula, and as much of the proceſſus 
acromion as lies between the ſpine of the ſca- 
pula and the clavicle. This muſcle draws the 
ſcapula directly backward. 

Q. Which is the rhomboides ? "= 

A. The rhomboides is a thin, broad, and 
obli quely ſquare, fleſhy muſcle, ſituated between 
the 1510 of the ſcapula and the ſpina dorſi. 
It ariſeth from the ſpinal proceſs & the two 
inferior vertebræ of the neck, and the four 


ſuperior. of the back; and is inſerted into the 
whole 
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whole baſis of the ſcapula, which it draws up 
and backward, | | 
Q. Which is the elevator ſcapulz ? 
A. The elevator ſcapulæ is a long and pretty 
thick muſcle, about two fingers breadth, it ariſes 
from the tranſverſe apophyles of the four firſt 
vertebræ of the neck, and running a little 
obliquely, is inſerted into the upper angle of 
the ſcapula for its elevation. *% 

Q. Which 1s the ſerratus major anticus ? 

A. The ſerratus major anticus is a broad, 
fleſhy, and pretty thick muſcle, ſituated on the 
lateral part of the thorax, between the ribs and 
the ſcapula, by which 1t is covered. It ariſes 
by dentated origins (reſembling a ſaw, from 
whence the name of ſerratus) from the anterior 

part of the eight ſuperior ribs, and 1s inſerted 
into the baſis of the ſcapula, which it draws 
forward and upward. This muſcle is an ele- 
vator of the ribs. 5 

Q. Which is the ſerratus minor anticus? 
A. The ſerratus minor anticus vel pectoralis 
minor, ariſes from the third, fourth, and fifth 
ribs, continues its courſe under the pectoralis 
major, and is inſerted into the proceſſus cora- 
coides ſcapulæ, which it pulls forward and 
downward, This is alſo an elevator of the 
ib. 

All the muſcles inſerted into the baſis of the 
ſcapula, are alſo inſerted into one another. 

Q. What is the muſculus pectoralis? 
A. The pectoralis (by ſome called pectora- 
lis major) poſſeſſes almoſt the whole breaſt, 
being a large, thick, fleſhy muſcle, covering the 


fore 
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fore part of the breaſt, from the ſternum, where 
It 1s very broad, to the axilla, where it con- 


tracts in its paſſage to the arm. It ariſes from 
near two-thirds of the clavicula, next the ſter- 


num, and all the length of the os pectoris, and 


from the cartilages of the ribs; and is inſerted 
into the os humeri about four fingers breadth 
below its head, between the biceps and the in- 
fertion of the deltoides. The uſe of it is to 
draw the arm forward. | 

A ſmall portion of the lower part of this 
muſcle is often confounded with the obliquus 
deſcendens abdominis; in ſome bodies neither 
the upper part nor its tendon can be eaſily ſe- 
parated from the deltoides; and in others, even 
that part of it that ariſes from the clavicula is 
a diſtinct portion. 

Q. Which is the deltoides ? 

A. The deltoides is a very thick, triangular 
muſcle, covering the upper part of the arm, 
and forming what is called the {ſtump of the 
fhoulder. It is one of the elevators of the arm. 


It ariſes from the clavicula, acromion, and ſpine 


of the ſcapula, and is inſerted near the middle 
of the os humeri, which bone it lifts directly 
upward. 

Q. Which is the ſupra ſpinatus | ? 

A. The ſupra ſpinatus vel ſuper ſcapularis 
ſuperior, ariſes from the dorſum ſcapulz, above 
the ſpine, and paſſes between the acromion and 
neck of the ſcapula, and under the ligament 
between the acromion and proceſſus coracoides. 
It is inſerted into the upper part of the os hu- 
meri, near its groove, or bony channel. It 

= helps 
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1 to lift the arm upwards, until it becomes 
arallel with the ſpina ſcapulæ. 

The ſupra ſpinatus deltoides and coraco- bra- 
chialis, aſſiſt in all the motions of the hume- 
rus, except depreſſion ; it being neceſſary that 

the arm Mould be raiſed and ſuſtained, in order 

to move it to any fide. | 

Q. Which is the infra ſpinatus? 

A. The infra ſpinatus vel ſuper ſan 
inferior, ariſes from the dorſum ſcapulæ below 

the ſpine, and is inſerted, wrapping over part 
of it, at the ſide of the head of the os humeri; 
it turns the arm ſupine and backward. 

Q. Which is the teres minor? 

A. The teres minor is an abductor muſcle, 
as well as the infra ſpinatus, below which it has 
its origin from the inferior coſta of the ſcapula, 
and is inſerted together with the infra ſpinatus, 
which it aſſiſts in turning the arm ſupine, but 
* it more downwards. 

Which is the teres major? 

A. The teres major is a depreſſor muſcle, 
which hag its origin at the lower angle of the 
ſcapula, and is inſerted at the under part of the 
os humeri about three fingers breadth from the 
head, This muſcle draws the os humeri to- 
ward the lower angle of the ſcapula, and turns 
the arm prone and backward. 

Q. Which is the latiſſimus dorſi? 

A. The latiſſimus dorſi is a very broad mul. 

cle, covering almoſt the whole back ; it has a 
thin, broad, tendinous beginning, which ariſes 
from the ſpinal proceſſes of the ilium, os ſacrum, 


vertebræ of the loins, and from the ſeven infe- 
rior | 
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rior vertebræ of the thorax. It is inſerted into 
the os humeri with the teres major, by a ſtrong 
and broad tendon, with which it pulls the arm 
downward and backward. 
Q. Which is the ſubſcapularis ? 
A. The ſubſcapularis is a muſcle of the ſame 
breadth and length with the ſcapula, filling up 
the hollow or under fide of it (whence its name) 
from which it ariſes, and is inſerted into the 
neck of the os humeri, wrapping ſomewhat 
over it, This muſcle pulls the arm to the ſide 
and prone. . 
Q. Which is the coraco- brachialis? 

A. The coraco- brachialis ariſes from the 
proceſſus coracoides ſcapulæ, and paſſing over 
the articulation, is inſerted into the middle and 
internal part of the humerus; this, with the 
deltoides and ſupra ſpinatus, lifts the arm up- 
wards, and turns it ſomewhat outward, 

Q. Which is the biceps cubiti flexor? 

A. The biceps cubiti flexor ariſes with two 
heads, that the fibres of this muſcle ſhould not 
compreſs one another. One head ariſes with a 

long, round tendon, from the upper edge of 
the acetabulum ſcapulæ, running under the 

ligament of the articulation, in a channel or 
groove on the head of the ſhoulder bone, (be- 
fore- mentioned) wherein it is incloſed by a 
proper ligament; afterwards it becomes fleſhy, 
and joins the other head, which ariſes from the 
proceſſus coracoides ſcapulæ, in common with 
the coraco- brachialis muſcle, and is inſerted 
with the firſt head into the tubercle, at the up- 


4 per head. of the radius. Sometimes * 
| has 
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has a third head, which ariſes from the middle 


cles, the whole force of this muſcle will be ex- 
erted upon the cubit, or the cubit being fixed 
by an extenſor, the whole force of it will be 
ſpent in raiſing the arm, and therefore ought to 
be always reckoned among thoſe that raiſe a 
weight at arm's length. . 

The tendinous expanſion of this muſcle, in 


the flexure of the cubits, is ſometimes pricked 


in bleeding, (by injudicious operators) which ge- 
nerally occaſions a moſt violent pain and inflam- 
mation, and has been attended with fatal con- 
ſequences. The great miſchief ariſing from 
pricking this tendinous faſcia, ſeems owing to 
its lying ſo much upon the ſtretch, which may 
be wholly avoided: by bending the elbow and 
turning the cubit. Cheſelden obſerves on this 
ſubject, that many have been the inſtances of 
larger tendons being cut and ſtitched without 
any bad.ſymptoms, and that they have been 
cut, * torn, ulcerated, and mortified, without 
any more ſign of pain than in other parts, ſo 
that it is difficult to find out what the great 
miſchief of pricking this tendinous faſcia is owing 
to, unleſs its lying ſo much upon the ſtretch, 
which may be wholly avoided by bending the 
elbow, and turning the cubit prone. 
Which is the brachiæus internus ? > _ 
A. The brachizus internus lies partly under 
the biceps, and ariſes from the internal part, 
. : and 
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and below the middle of the os humeri, near 
the inſertion of the deltoides, and coracoibra. 
chialis muſcles, it is inſerted. in the tubercle of 
the ulna, a littie below its upper head., 988 
muſcle helps alſo to bend the arm. * 

N Which is the ſupinator radii longus . 

A. The ſupinator radii longus has its origin 
Bom the exterior part of the humerus, and is 
inſerted into the upper ſide of the radius near 
the carpus. This muſcle, ſome ſay, is not a 
ſupinator, but a bender of the cubit. 

Which is the ſupinator radii brevis ? 

A. The ſupinator radii brevis ariſes from 
the lower part of the external condyle of the 
os humeri, and from the upper part of the ulna, 
and is inſerted near the tubercle of the ra- 
dius. This muſcle ſerves alſo to turn the 
palm of the hand nn and to bend the 
cubit. 

22. Which is the triceps extenſor cubiti vel 
brachizus externus? 

A. The triceps extenſor cubiti is divided into 
tine heads. The firſt ariſes from the inferior 
coſta of the ſcapula near the acetabulum ; the 
ſecond, from the outer and back part of the os 
humeri; the third, lower and more internal; 
and are inſerted into the proceſſus olecranon of 
the ulna. - The firſt of theſe heads draws the 
arm backward. 

Which is the anconzus ? 

A. The anconæus ariſes from the back part 

of the extremities of the humerus, paſſes over 


che elbow, and is inſerted into the ** Fort 
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of the ulna. This muſcle is alſo an extenſor of 
the cubit. . | 

Q. Which is the palmaris longus? 

A. The palmaris longus arifes from the in- 
ner condyle of the os humeri; it ſoon after 

becomes a tendon, joins the ligamentum tranſ- 
| yerſale carpi, and is expanded in the palm of 
the hand. This muſcle 1s often wanting, but 
the expanſion in the hand» never; yet being 
connected to the ligament of the carpus, it muſt 
bend the carpus, and cannot conſtrict the palm 
of the hand. 0 . 

Q. Which is the palmaris brevis? 

A. The palmaris brevis, or caro quadrata, 
is in form of a ſmall maſs of fleſh, very dif- 
ferent in ſize in different bodies. It ariſes ob- 
ſcurely from the ligamentum tranſverſale carpi, 
and ſcems to be inſerted into the eighth bone 
of the carpus, and the metacarpal bone of the 
little finger. This helps to conſtrict the palm 
of the hand. + 75 . 
Q. Which is the flexor carpi radialis? 

A. The flexor carpi radialis ariſes from the 
inner extuberance of the os humeri, and ſoon 
becoming a ſtrong tendon, paſſes through a 
channel of the fifth bone of the carpus, and is 
inſerted into the metacarpal bone of the fore- 
finger. This not only bends the carpus upon 
the radius, but alſo the bones of the ſecond 
order upon thoſe of the firſt. „ 
Q. Which is the flexor carpi ulnaris? 
A. The flexor carpi ulnaris ariſes from the 
ſame tubercle of the humerus as the former, 
and a faſcia betwixt this muſcle and the tenſor 

„ ulnaris, 
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ulnaris, contiguous to the ulna, and is inſerted 
by a ſhort tendon into the fourth bone of the 
| Earpus. = T- 
Q. Which are the extenſores carpi radiales ? 
A. The firſt of the extenſores carpi radiales 
ariſes. from the os humeri, immediately below 
the ſupinator radii longus, and is inſerted into 
he metacarpal bone of the middle finger. The 
firſt. of theſe muſcles is a bender of the cubit, 
as well as an extenſor of the carpus. 
Q. Which 1s the extenſor ulnaris ? 
A. The extenſor ulnaris ariſes from the ſame 
extuberance with the former, and half the ulna 
below the anconæus muſcle ; then, becoming 
a tendon, it runs in a {mall ſinus at the bottom 
of the ulna, and is inſerted into the metacarpal 
bone of the little finger. Fhe extenſors of the 
carpus being inſerted into the metacarpus, at 
once perform the motion between the bones of 
the carpus and radius. The flexor and tenſor 
ulnaris acting together turn the hand downward, 
the tenſor and flexor radialis upward. 
Q. Which is the pronator quadratus? | 
A. The pronator quadratus vel tranſverſus, 
lies tranſverſely on the inſide of the lower extre- 
mity of the fore- arm. It ariſes from the lower 
part of the ulna near the carpus, and paſling 
under the flexors of the fingers, is inſerted into 
the lower extremity of the radius. 

Q. Which is the pronator teres? a 
A. The pronator teres vel obliquus 15 ſitu- 
ated in the upper part of the ulna, oppoſite to 
the ſupinator brevis. It ariſes from the inter. 


nal condyle of the os humeri, and upper 3 
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fore part of the ulna, and 1s inſerted into the 
radius below the ſupinator brevis. 

Q. Which is the perforatus, &c.? 

A. The perforatus, or flexor ſecundi inter- 
nodii digitorum, called alſo ſublimis, ariſes 
from the inner tubercle of the os humeri, and 
from the upper part of the ulna, and the mid- 
dle of the radius; then becoming four ſtrong 
tendons, it paſſes under the ligamentum tranſ- 
verſale carpi, and is inſerted into the beginning 
of the ſecond bone of each finger. 
. Which is the perforans ? 

A. The perforans, or flexor tertii internodu 
digitorum, ariſes from half the ulna, and a 
oreat part of the ligament between the ulna and 
radius, then becoming four tendons, paſſes 
under the ligamentum tranſverſale carpi, and 
through the tendons of the former muſcle, 
to their inſertion into the third bone of each 
finger. The tendons of both theſe muſcles are 
tied down to the fingers by a ſtrong ligament. 

Q. Which are the lumbricales ? 

A. The lumbricales, or flexores primi inter- 
nodu digitorum, ariſe from the tendons of the 
laſt mentioned muſcle, and are inſerted laterally 
toward the thumb into the beginning of the 
firſt bone of each finger. = 

Q. Which is the extenſor digitorum com- 
mn. 3 
A. The extenſor digitorum communis ariſes 
from the external protuberance of the humerus, 
and at the wriſts it paſſes under a ligament, and 


Uvides into four tendons, which are afterwards 
"2 1 = inſerted 
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inſerted into the beginning of the ſecond bows 
of each finger. Theſe tendons communicate 
upon the firſt joint, which keeps them from 
ſliding off the joints of the fingers, being a lit. 
tle connected to the firſt bones. 

Q. Which is the extenſor minimi digiti? 
A. The extenſor minimi digiti vel auricylz. 
ris, is a portion of the laſt muſcle, paſſing un- 
der the ligament in a direct channel. 

Q. Which is the extenſor indicis? 
A. The extenſor indicis comes from the 
middle and external part of the ulna, and pal. 
ſing under the ligaments of the carpus, is in- 
ſerted with the extenſor communis into the fore 
finger. This muſcle extends the fore. finger 
r a 
Q. Which are the abductor primi digiti in- 
teroſſei, and abductor minimi d:giti ? 

A. The abductor primi digiti interoſſei, and 
abductor minimi digiti, are eight muſcles, one 
for each ſide of each finger. The abductor 
primi digiti ariſes from the firſt bone of the 
thumb, and the fide of the metacarpal bone 0 
the fore- finger. The interoſſei are three pan, 
fitly divided into external and internal; the ex. 
ternal ariſe from the metacarpal bones, whole 
ſpaces they fill up next the back of the hand; 
the internal ariſe from the ſame bones in the 
inſide of the hand. =: 
Which are the abductor minimi digiti? 
A. The abductor minimi digiti ariſes from 
the tranſverſe ligament, and fourth bone of the 
carpus; theſe mufcles are inſerted, two into 


the firſt joint of each finger, and then paſling 
| obliquely 
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obliquely. over the tops of the fingers, are in- 
ſerted into their lait bones; they bend the firſt 
joint, and extend the two laſt, as in holding a 
pin, and in playing upon ſome muſical inſtru- 
ment, The abductors of the fore and little 
fngers, with the ſecond and fifth interoſſei muſ- 
cles acting, the fingers are divaricated, and the 
other four acting bring them together; theſe 
muſcles which divaricate the fingers, being ex- 
tenders of the ſecond and third joints, we never 
can divaricate them without extending them a 
„ | = - 

Q. Which is the abductor oſſis metacarpi 
minimi digiti? F 
A. The abductor oſſis metacarpi minimi di- 
giti, ariſes from the eighth bone and tranſverſe 
ligament of the carpus, and is inſerted into the 
metacarpal bone of the little finger, which it 
pulls toward the thumb, to conſtrict the palm 
of the hand. 1 ” 
Q. Which is the extenſor primi internodii 
pollicis 2 f 3 ; 
A. The extenſor primi internodii pollicis . 
ariſes from the ulna, below the anconæus mul- 
cle and the ligament between the ulna and ra- 
aus; then becoming two, three, or four ten- 
dons, is inſerted into the fifth bone of the car- 
pus, and firſt of the thumb. The firſt of. 


theſe inſertions can only aſſiſt the bending of 


the wriſt upward, and in turning the arm ſu- 
pine, „ | ; 

2 Which is the extenſor ſecundi, &c. ? 
A. The extenſor ſecundi internodii pollicis 


ariſes immediately below the former, from the 
2 radius 
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inſerted into the beginning of the ſecond bo 
of each finger. Theſe tendons communica: Wii: 
upon the firſt joint, which keeps them fron WM: 
ſliding off the joints of the fingers, being a li. 
tle connected to the firſt bones. 1 


Q. Which is the extenſor minimi digiti? Mil; 
A. The extenſor minimi digit! vel auricylz. 
ris, is a portion of the laſt muſcle, paſſing un. 
der the ligament in a direct channel. 

Q. Which is the extenſor indicis? 

A. The extenſor indicis comes from the 
middle and external part of the ulna, and pal. 
ſing under the ligaments of the carpus, is in. 
ſerted with the extenſor communis into the fore 
finger. This muſcle extends the tore-fing 
— : . _. 

Q. Which are the abductor primi digiti in 
teroſſei, and abductor minimi d'giti ? 

A. The abductor primi digiti 1nteroſſei, and 
abductor minimi digiti, are eight muſcles, one 
for each ſide of each finger. The abducit 
primi digiti ariſes from the firſt bone of tie 
thumb, and the fide of the metacarpal bone ON 
the fore-finger. The interoſſei are three pill 
fitly divided into external and internal; tix & 

ternal ariſe from the metacarpal bones, who 
| ſpaces they fill up next the back of the hand 
the internal ariſe from the ſame bones in tl 

inſide of the hand. © 5 
Which are the abductor minimi digiti 
A. The abductor minimi digiti ariſes fro 
the tranſverſe ligament, and fourth bone of l 
carpus ; theſe mufcles are inſerted, two Int 


the firſt joint of each finger, and then paffin 
| | oblique! 


obliquely. over the tops of the fingers, are in- 
fried into their lait bones; they bend the firſt 
-oint, and extend the two laſt, as in holding a 
in, ande in playing upon ſome muſical inſtru- 
ment. The abductors of the fore and little 
fngers, with the ſecond and fifth interoſſei muſ- 
cles acting, the fingers are divaricated, and the 
other four acting bring them together; theſe 
muſcles which divaricate the fingers, being ex- 
tenders of the ſecond and third joints, we never 


can divaricate them without extending them a 


little, 

Q. Which is the abductor oſſis metacarpi 
minimi digiti? - 

A. The abductor offis metacarpi minimi di- 
giti, ariſes from the eighth bone and tranſverſe 
lgament of the carpus, and 1s inſerted into the 
metacarpal bone of the little finger, which it 
pulls toward the thumb, to conſtrict the palm 
of the hand. „ „ 

Q. Which is the extenſor primi internodii 
pollicis? 


dus; then becoming two, three, or four ten- 
dons, is inſerted into the fifth bone of the car- 


eſe inſertions can only affiſt the bending of 
ne wriſt upward, and in turning the arm ſu- 
pine, 7 

Which is the extenſor ſecundi, 8c. ? 

A. The extenſor ſecundi internodii pollicis 
Tiles immediately below the former, from the 
T3 - radius 
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A. The extenſor primi internodii pollicis 
wifes from the ulna, below the anconæus muſ- 
cle and the ligament between the ulna and ra- 


pus, and firſt of the thumb. The firſt of 
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radius and tranſverſe ligament, and is inſerteg 
into the ſecond and third bone of the thumb. 

. Which is the extenſor tertii ncernodli 
pollicis ? 

A. The extenſor tertii internodii pollicis 
ariſes immediately below the laſt deſcribed, from | 
the ulna and ligament, and paſſes over the ra. 
dius nearer the vlna, to be inſerted into the 
third bone of the thumb. This extends th: 
thumb more towards the ulna than the forme: 
muſcle, and is very much a ſupinator. 

Q. Which is the flexor prim1 et ſecundi oſis 
pollicis ? 

A. The flexor primi et ſecundi oſſis pollicis, 
ariſes from the fifth bone and tranſverſe liga- 
ment of the carpus, and from the beginnings of k 
the two firſt metacarpal bones, and is inſeried t 
into the whole length of the firſt bone of tie 
thumb, and tendinous into the beginning of the 
ſecond ; the ſefamoid bones of the thumb in ſuch 
bodies as have them, lie in this tendon, where 
it paſſes over the joint. 
95 Which is the flexor tertii internodi Dol 
licis? 5 

A. The flexor tertii internodii pollicis, ariſes | 
large from almoſt all the upper part of the ra- 
dius, and becoming a round tendon, paſſes un- 
der the ligamentum tranſverſale carpi, to be 
inſerted into the third bone of the thumb. Tl] 
muſcle ſingly acting draws the thumb towards 
the metacarpal bone of the little finger; but in: 
laſt mentioned muſcle acting with it, turns it 
toward the fore-finger. 


4 wh © A Yank 


. Which 


— 
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Q. Which! is the abductor lids} ? 

A. The abductor pollicis ariſes from the car- 
pus, and almoſt the whole length of the meta- 
carpal bone of the middle finger, and is inſerted 
into the beginning of the ſecond bone of the 
thumb. This muſcle naturally enough divides 
into two, and might better be called a flexor 
than an abductor. 

Q. Which is the abductor pollicis | ? 

A. The abductor pollicis ariſes from the fifth 
bone and ligamentum tranſverſale of the car- 
pus, and is inſerted laterally into the beginning 
of the ſecond bone of the thumb to draw IL 


towards the radius. 
The muſcles which bend the thumb are much 


le than thoſe which bend the fingers, never- 
theleſs, the thumb 1s able to reſiſt all the fingers, 35 
merely from the advantages that ariſe from the 1 
thickneſs and ſhortneſs of the bones of the IM 
thumb, compared with thoſe of the fingers ; 
but then the quickneſs of motion in the fingers 
will exceed that of the thumb, as much as the 
fingers exceed the thumb in length, and their 
muſcles thoſe of the thumb in largeneſs. 
Q. What are the arteries of the arm? 
A. The arteries of the arm proceed all from 
the ſubclavian ; the various branches it gives off 
Who it leaves the thorax have been already 
mentioned. From the arteria thoracica a branch 1 
in particular runs down between the deltoides = 
and pectoralis, together with the vena cephalica, _— 
to which it adheres very cloſely, as if there were 
an anaſtomoſis between them. Another branch 
!1ometimes runs between the muſculus brachiæus, 
+ 4 and 
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and anconzus internus, which communicate; 
with a branch of the radial artery. The ſub. 
clavian artery having left the thorax immediately 
above the firſt rib, in the interſtice left between 


the portions of the ſcalenus muſcle, gives off 


the arteries above-mentioned, and the external 
{capulary, and then receives the name of axi]. 


laris, (becauſe it paſſes under the axilla) from 
whence proceed the arteria humeralis, brachia. 


lis, cubitalis, and radialis. 
Q. Which are the arteriæ ſcapulares ? 


A. The external ſcapulary artery paſſes 


through the notch in the ſuperior coſta of the 


ſcapula, to the muſculus ſupraſpinatus and in- 


fraſpinatus, teres major et minor, and to the 
articulation of the ſcapula with the 05 humeri, 
The internal ſcapularis ariſes from the axillary 


artery near the axilla, and runs backward to be 


diſtributed to the ſcapularis, giving branches 
and ramifications to the ſerratus major, axillary 
glands, teres major, infraſpinatus, and upper 


portion of the anconci. : 
Which is the arteria humeralis? 

A. The arteria humeralis ariſes from thc 

lower and fore ſide of the axillaris, and runs 

backward between the head of the os humer! 


and teres major, ſurrounding the articulation 


till it reaches the poſterior part of the deltoidee, 


to which it is diſtributed; in its courſe it ſup- 
plies the ſuperior portions of the ancone!, the 
capſular ligament of the joint of the ſhoulder, 


and the os humeri itſelf, through ſeveral holes 


immediately below the great tuberoſity of the 


head of that bone, communicating with the 


ſcapular 
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ſcapular artery. Oppoſite to the origin of the 
humeralis the axillaris ſends off a ſmall branch 


in a contrary direction between the head of the 


os humeri and the upper part of the biceps and 


coraco-brachialis, which goes to the vagina and 
channel of the biceps, and to the perioſteum, 


and afterwards joins the humeralis. 
Q. Which is the arteria brachialis? 
A. The axillary artery having given off the 


humeralis and its branches, as I have mentioned, 


paſſes immediately behind the tendon of the 
pectoralis, where it changes its name to brachia- 
lis, which runs down on the inſide of the arm 
over the muſculus coraco-brachialis, and tri- 
ceps extenſor cubiti, and along the inner edge 
of che biceps behind the vena baſilica, giving 
ſmall branches on both fides to the nezghbour- 
ins muſcles, to the perioſteum, and to the 


bone. Between the axilla and middle of the 


arm, it is covered only by ſkin and fat; but 
afterwards ic is hid under the biceps, and runs 
obliquely forward as it deſcends ; but it does 
not reach the middle of the fold of the arm. 
In its paſſage to this place it ſends off many 
branches to the infraſpinatus, teres major and 
minor, ſubſcapularis, latiſſimus dorſi, ſerratus 
major, and other neighbouring mufcles, to the 
common integuments, and even to the nerves. 
Below the fold of the arm it divides into two 
principal branches, which I ſhall mention by 
and by, one called cubitalis, the other radialis. 
From the upper and inner part the brachialis it 
ſends off a particular branch, which runs ob- 


liquely downward and backward over the anco- 
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næus, and then turns forward again near the 
external condyle, where it communicates with 
a branch of the radialis. 

Immediately below the inſertion of the teres 
major it gives off another branch, which runs 
round the os humeri, and deſcends obliquely 
forward between the muſculus brachiæus and 
triceps extenſor cubiti, to both which it is dif. 
tributed in its paſſage. About the breadth of 
a finger below the ſecond branch, the brachial 
artery ſends off a third branch towards the inter- 
nal condyle as the ſecond is to the external con- 
dyle, both which communicate with the arte. 
ries of the cubit. Near the middle of the arm 
the brachialis ſends off a branch between the 
brachiæus and the triceps, to the perioſteum, 
which penetrates the bone. About an inch 
lower it gives off a branch, which ſends rami- 
fication to the triceps and runs over the inner 
condyle. Below the middle of the arm an- 

other branch runs behind the inner condyle in 
company with a conſiderable nerve. A little 
lower another branch is ſometimes detached on 
the foreſide of the inner condyle; all theſe 
three branches communicate with branches of 
the cubital artery, and are termed collateral arte- 
ries. The common trunk of the brachial artery 
having reached the fold of the arm, runs toge- 
ther with a vein and a nerve, immediately un- 
der the aponeuroſis of the biceps, a and pailes 
under the vena mediana, detaching branches on 
each ſide to the neighbouring muſcles. 

About an inch beyond. the fold of the arm, 


the brachial artery divides into two principal 
ranches: 
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branches: The inner or poſterior named cubi- 
talis; and the outer or anterior named radialis, 
as has been already ſaid. From this bifurcation 
the brachial artery ſends branches on each ſide 
to the ſupinator and pronator muſeles, teres, fat, 
and ſkin. 

How is the arteria cubitalis diſtributed? 

A. The cubital artery, proceeding from the 
brachialis, as I have before obſerved, ſinks in 
between the ulna and the upper parts of the 
pronator teres, perforatus, palmaris longus, 
and flexor carpi radialis: then leaving the bone 
it runs down between the perforatus and pal- 
maris longus, all the way to the carpus and 
great tranſverſe ligament. In this courſe it 
winds and turns ſeveral Ways, and {ends out ſe- 
veral branches; very often there is a branch of 
communication between the bracht and cubi- 
tal arteries, This communicant branch is fome- 
times very large, and liable to be pricked by 
careleſs or inj udicious blood. letters in bleeding 
in the baſilic vein, immediately under which 
this branch generally lies. When the operation 
for an aneuriſm is made upon the communicant 
branch, it muſt be tied on both ſides of the ori- 
fice, becauſe the blood is liable to flow freely 
into it either way. 

The firſt branch of the cubital is a ſmall ar- 
tery which runs to the inner condyle, then 
turns up, and communicates with the colla- 
teral arteries before mentioned. Another ſmall - 
branch almoſt ſurrounds the articulation, The 
cubital artery running then between the heads 


of the ulna and radius, and having reached the 
interoſſcous 
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interoſſeous ligament, ſends off two principal 
branches which may be called interoſſeous arte. 
ries of the fore-arm, one internzl, the other 
external. The external pierces the ligament 
about three fingers breadth below the articula- 
tion, from which runs up a branch to the exter- 
nal condyle of the os humeri under the extenſor 
ulnaris and anconæus, to which it is diſtributed : 

as alſo to the ſupinator brevis, cammunicat- 
ing with the collateral arteries on the ſame ſide, 
Afterwards this external interoſſcous runs down 
on the outſide of the ligament, and is diſtri- 
buted to the extenſor ulnaris, extenſor digito- 

rum communis, and to the extenſores pollicis 
indicis, and minimi digiti; communicating 
with branches of the internal interoſſeous. At 
the lower extremity of the ulna it unites with a 
branch of the internal interoſſeous, and is dil- 
tributed, together with jt, on the back of the 
hand, communicating with the radialis and a 
branch of the cubitalis. 

By theſe communications this artery forms a 
fort of irregular arch, from whence branches 
are detached to the external interoſſeous muſcles, 
and to the external lateral parts of the fingers. 
The internal interoſſeous artery runs down v very 
cloſe to the ligament, which it perforates be- 
tween the pronator teres, and pronator quadra- 
tus, and goes to the back of the hand, where it 
communicates with the external interoſſeous ra- 
dialis, and the internal branch of the cubitalis. 
From the origin of the two arteriæ interoſſæ, 


the cubitalis runs down between the perforatus, 
pertorans, 
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erforans, and flexor carpi ulnaris, along the 
ulna, ſending branches to the neighbouring parts. 
Afterwards the cubital artery paſſes over the 
internal tranſverſe ligament of the carpus by the 
fide of the os piſciforme vel obiculare, and hav- 
ing furniſhed the ſkin, palmaris brevis, and me- 
tacarpus, it ſlips under the aponeuroſis palmaris, 
giving off a branch to the abductor minimi di- 
giti, and another towards the thumb between 
the tendons of the flexors of the fingers and the 
baſes of the metacarpal bones. A branch runs 
alſo between the third and fourth bones of the 
metacarpus to the back of the hand, where it 
communicates with the external interoſſeous ar- 
tery. Afterwards, having ſupplied the interoſ- 
ſeous mulcles, it communicates with the radia- 
lis, and they both form an arterial arch in the. 
hollow of the hand in the following manner: 
about two fingers breadth beyond the internal 
annular ligament of the. carpus, the cubitalis 
forms an arch, the convex fide of which is turn- 
ed to the fingers, and commonly ſends off three 
or four branches; the firſt, to the inner and 
back part of the little finger; and the other 
three run in the interſtices of the four metacar- 
pal bones, near the heads of which, each of 
them 1s divided into two branches, which run 
on each ſide the fingers internally, and at the 
ends of the fingers theſe digital arteries com- 
municate and unite with each other. From the 
_ concave fide of this arch towards the ſecond 
phalanx of the thumb, a branch goes to the in- 
ternal lateral part thereof, and then ends near 
the head of the firſt metacarpal bone, by a com- 
. 
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munication with the radialis; having firſt given 
a branch to the foreſide of the index, and ano- 
ther to the ſide of the thumb; theſe commu— 
nicate as the other digital arteries. This arch 
ſeuds likewiſe ſmall twigs to the interoſſeous 
muſcles, lumbricalis, palmaris, and other 
neighbouring parts; and laſtly to the integu- 
ments. 

Which is the arteria radialis? 

A: The radial artery proceeds from the bra. 
chialis, as before obſerved, and begins by de- 
caching 2 {mall branch upward, toward the fold 
of the arm, which alſo turns backward round 
the external condyle, communicating with the 
neighbouring branches of the brachial artery. 
The radial artery runs down on the inſide of 
the radius, berween the iupinator longus, pro- 
nator teres, and the integuments, giving branches 
to theſe muſcles, and I: kewiſe to the perioratus, 
perforans, and fu Pinator brevis. From thence it 
runs in a winding courſe toward the extremity 
of the radius, ſupplying the flexor of the thumb 
and pronator quadratus. Having reached the 
extremity of the radius, it runs nearer the {kin, 
eſpecially toward the anterior edge of the bone, 
being the artery which we there feel when we 
examine the pulſe. At the end of the radius it 
gives off a branch to the abductor pollicis, which 
detaches one to the whole internal ſide of the 
thumb; afterwards it runs between the firſt pha- 
lanx and tendons of the thumb, to the interſtice 
between it and the firſt metacarpal bone, where 
it turns toward the hollow of the hand, and 


{ends off a branch to the external fide of the 
thumb. 
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thumb. Other branches of the radialis run 


tranſverſely outward between the firſt two bones 
of the metacarpus and the two tendons of the 
extenſores carpi radialis; they communicate with 


the cubitalis, and together furniſh the external 


interoſſeus muſcles and integuments of the back 
of the hand. Laſtly, the radialis terminates in 


its paſſage over the ſemi interoſſeous muſcle of 


the index, near the baſis of the firſt metacarpal 
bone, and runs under the tendons of the flexor 
muſcles of the fingers, where it is joined to the 
arch of the cubitalis. It ſends off another 
branch along the fore part of the firſt bone of 
the metacarpus to the back of the index, where 
it is loſt in the integuments; it gives alſo a 
branch to the internal ſide of the index, and at 
the end of the finger joins an oppoſite branch 


which comes from the arch of the cubitalis. 
Another ſmall branch croſſes the internal inte- 


roſſeous muſeles, and communicates with the 
great arch. Where the arch of the cubitalis 


ends at the middle finger, the radialis runs 


along the inner part of the firſt metacarpal bone, 
at the head of which it terminates by two 
branches; one runs along the inner {ide of the 
index, and the other paſſes between the flexor 
tendons of this finger and the metacarpal bone, 
and having communicated with the cubital 
branch of the middle finger, it advances on 
the poſterior lateral part of the index to the 
end of the finger, where it unites again with the 


firſt branch. wg 
8 What are 0 veins of the arm? 
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A. The veins of the arm, &c. likewiſe pro- 
ceed from the ſubclavian, and the various 
branches are diſtinguiſhed by the names of the 
parts they are beſtowed on, in the fame man- 
ner as the arteries already mentioned, VIZ, vena 
axillaris, cephalica, baſilica. 

Which is the vena axillaris? | 

A: The ſubclavian vein, having ſent off the 
branches alrcady deſcribed, goes out of the tho- 
rax, and paſſes before the anterior portion of 
the muſculus ſcalenus, and between the firſt rib 
and the clavicle to the axilla. Through this 

courſe it takes the name of vena axillaris, and 
gives off ſeveral branches, the chief of which | 

are the venæ muſculares, thoracicæ and vena 
cephalica, which is ſometimes double. The 
firſt veins which it ſends off are the muſculares, 
diſtributed to the middle portion of the muſcu- 
Tus trapezius, to the angularis, infraſpinatus and 
ſubſcapularis: a little before the axillaris reaches 
the axilla, it ſends out the venæ thoracicæ, one 
ſuperior called alſo mammaria externa, and the 
other inferior. It likewiſe ſends branches to 
the muſculus ſubſcapularis, teres major, teres 
minor, ſupraſpinatus, latiſſimus dorſi, ſerratus 
major, pectoralis, and to the. glands of the ax- 
1a. 
Q. Which is the vena cephalica ? 
A. The axillaris, having reached the ſide of 
the head of the os humeri, produces a very con- 
fiderable branch named vena cephalica, and at- 
terwards runs along the arm by the name of 
vena baſilica; however, the balilica ſometimes 


| appears to be rather : a branch than a continua- 
tion 
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tion of the axillary trunk; in which caſe the 
cephalica and baſilica might be looked upon as 
tuo principal branches of the axillaris. The 

cephalic vein, which is a branch of the axilla- 
cis, at a ſmall diſtance from its origin, joins the 
{mall cephalica from the ſubclavia or jugularis = 

externa; having till then run near the ſurface .- 
of the body between the deltoides and pecto- _ 
ralis, The great cephalica runs down between 
the tendons of the laſt mentioned muſcles and 
along the external edge of the biceps, to the 

| neighbouring mulcles, fat and ſkin communi- 
cating with the baſilica: a little below the ex- 

| ternal condyle of the os humeri, it ſends off a 
branch backward. Near the fold of the arm it 
divides into two principal branches, one long, 
the other ſhort, The long branch 1s named ra- 
cialis externa, and the ſhort one may be called 
mediana cephalica, to diſtinguiſh it from ano- "nr 
ther mediana, which is a ſhort branch of the ba- 1 
fllica, and therefore ought to be called vena Bo 
mediana baſilica, The external radial vein runs 
along the-radius between the muſcles and inte- 
guments, and gives off branches to both ſides, 
communicating and forming areolæ much like 
the ſaphena. „ 1 
The mediana cephalica runs down toward the 
middle of the fold of the arm, under the inte- 
guments, and over the tendon of the biceps, 
Where it joins the mediana baſilica before men- 
toned, Theſe two medianæ unite in an angle, 
the apex of which is turned downward. From 
this angle a conſiderable branch goes down the 
fore-arm, uniting on one ſide with the vena 

| U cephalica, 
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cephalica, and communicating on the other 0 
with the baſilica, by ſeveral irregular areole, 
The name of mediana is given to this large 
branch as well as to the two ſhort ones, by © i 
union of which it is formed; this large branch 
is the true mediana, and that name only ſuf. 
ciently diſtinguiſhes it, as the others are aſ% 
termed cephalica and baſilica. From this union 
of the two lateral medianæ, a branch goes down 
the inſide of the fore-arm called vena cubiti pro. 
funda. . The mediana cephalica ſometimes ſends 
down a long branch, called radialis interna, al- 
moſt parallel to the externa; afterwards, having 
reached the extremity of the radius, it is d ftri- 
buted by a numerous areolæ almolt in the ſame 
courſe with the ranial artery; it gives off a 
branch which runs ſuperficially. between the 
thumb and metacarpus by the name of cepha- 
. hea pollicis. The areolz furniſh the interoſſe- 
ous muſcles and integuments, and communi- 
cate with a {call branch from the baſilica call- 
ed by the ancients ſalvatella. 
Q. Which is the vena baſilica ? | 
A. The baſilic vein proceeds from the ſub- 
elavian, as before mentioned, and has ſomc- 


. 


times a double origin by a branch of commu- 
nication. with the trunk of the axillaris. Firſt f 
of all it ſends. off, under the head of the os hu— - 

O 


meri, a pretty large branch, which paſſes al- 
moſt tranſverſely round the neck of that bone, 
and running upon the ſcapula ir is ramified in 
the deltoides ; this branch may be named ſub- 
humeralis, or articularis, as the artery; it ſends 
down to principal branches, one on the inſice 


DL 


re, 
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of the bone, to which and the perioſteum it 
ves mall veins ; the other turns forward, to- 
wards the middle of the arm between the bone 
and the biceps. Below the neck of the os hu- 
meri, near the hollow of the axilla, and behind 
| the tendon of the pectoralis, the baſilica ſends 
out a conſiderable branch down the fide of the 
brachial artery, which ſupplies the neighbour- 
ing muſcles on both ſides, Immediately after- 
wards the baſilica detaches two or three ſmall 
veins vary cloſely joined to the brachial artery, 
anddivides at the fold of the arm like the arte- 
ry, having the ſame diviſions along the whole 
fore arm afterwards, the baſilica continues its 
courſe along the inſide of the os humeri, be- 
tween the muſcles and integuments which it ſup- 
plies. Having reached the inner condyle, and 
lent off obliquely in the fold of the arm, the 
mediana baſilica, it runs along the ulna between 
the integuments and muſcles, a little toward 
the outſide, by the name of cubitalis externa; 
and another branch, which the mediana baſili- 
ca ſends down the inſide of the fore- arm near 
the ulna, may be named cubitalis interna. The 
baſilica, having reached the extremity. of the 
ulna, ſends ſeveral branches to the back- ſide of 
the carpus, one of which named ſalvatella, goes 
to the fide of the little finger next the ring: fin- 
ger, having firſt communicated with the cepha- 
lica, by means of the venal areolæ, conſpicuous 
on the back of the hand. In the other fingers 
the vein follows nearly the ſame courſe with the 


artery. . e 
1 Q. What 
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Q. What are the nerves of the arm? 
A. The nerves of the arm, &c. come orig. 
nally from the medulla ſpinalis, and proceeg 
immediately from the cervical nerves. The 
conſiderable branches into which the nerves of 
the arm are divided are fix: which Dr. Monrg 
names as follows. 5 
1. Cutaneus, runs down the fore part of the 
arm, and ſerves the teguments as far as the palm 
of the hand and fingers. 


- 


2. Muſculo-cutaneus, paſſes through the mu. 
culus coraco brachialis, and after ſupplying 


the biceps and brachizus internus, is ſpent on | 
the teguments of the back of the cubitus and 


hand. 

3. Muſcularis, runs down the forepart of 
the arm to be loſt in the muſculi flexores car- 
pi, digitorum, &c. | 


4. Ulnaris, which ſupplies the extenſores cu- | 


biti, and teguments of the elbow, then paſting 
through the ſinuoſity at the back of the exter- 
nal condyle of the humerus, runs along the 


ulna, where it gives twigs to the teguments and 
neighbouring muſcles; at length it 1s loft in tie 
back of the hand, muſculi interoſſei, and Jum- | 


bricales, in the little finger, and ſide of the ring 
finger and next to this. The courſe of this 
nerve is ſufficiently felt when we lean on our el 


bow, by the ſenſibility and pricking pain in the 


parts to which it is diſtributed. 


5. Radialis, goes down the forepart of the 


arm, near the radius, beſtowing branches in it 
progreſs on the circumjacent muſcles, and ſplit- 


ting at the ligamentum annulare carpi, it is ſent 
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to the thumb, fore-finger, middle finger, and 
half of the ring-finger, and to-the back of the 
hand. 8 „ 

6. Articularis, runs almoſt round the top of 
the os humeri, and ſerves the muſculi exten- 
ſores cubiti, refractores, and elevatores humeri. 
By a ſtrong and continued preſſure on theſe 
nerves, by crutches, or any ſuch hard ſub- 
ſtance, a palſy and atrophy of the arm may be 
occaſioned, „ 

Q. What are the glands of the arm? 

A. The axillary glands are ſituated under 
the arm-pits, enveloped in fat, and lie cloſe by 
the axillary veſſels about the ſcapula, and the 
flexure of the elbow; there are alſo found here 
and there ſome ſmall glands; as alſo in ſome 
places between and among the muſcles. Sub- 
cutaneous glands, which ſome mention, have 
no exiſtence. 
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Of the Lke and its PARTS. 


Q THAT are the parts of the leg ? 

: A. Under the general denomina- 

on of the leg and its parts, I ſhall deſcribe 

all the lower extremities, and divide them as 

in the table of oſteology and in the ſkeleton, 

mto the thigh, leg, and foot. The crus ex- 
. 1 3 tends 


1 
| 
| ; 


l 
i; 
} 


| knee; the hinder part poples, the ham. From 
the knee to the inſtep, is properly called the 


planta pedis; and the toes digiti pedis. 


ſerved a very large round head, and in this head 
a cavity is deſtined for the ligamentum rotun- 


its luxation upwar ds prevented. There are t 


294 ANATOMICAL 

tends from the nates or buttocks to the ends of 
the toes; and is divided into femur, the thigh, 
from the iſchium or hip, to the knee. The 
fold between the belly and thigh is termed in. 
guen, the groin; the top or fore part of the 
knee 1s termed patella, or rotula, the pan of the 


tibia or leg, the forepart of which is crea, the 
{ſkin ; the hinder part ſura, the calf the outer 
protuberance at the lower end is termed malle. 
olus externus, the outer ancle; on the oppoſite 
fide 1s malleolus internus, or inner ancle. The 
foot is ſubdivided into three parts, viz. the tar- 
ſus, metatarſus, and toes ; behind 1s calcaneus, 
the heel, before is tarſus, the inſtep; from thence 
to the toes is the metatarſus; the top of the foot 
is termed dorſum pedis; the under part or ſole 
Q. What are the bones of the leg ? 

- A. As under this denomination I comprehend 
all the lower limb, as before obſerved, the 
bones are, the os femoris, patella, tibia, fibula, | 
tarſus, metatarſus, and digiti pedis. 
Q. Which is the os femoris? 
A. The os femoris is the thigh bone, and 
the longeſt and ſtrongeſt bone of the whole hu- 
man frame. In its upper extremity is to be ob. 


!! fp 7 OM gs . 1 


dum, by means of which it is fixed in the ace. 
tabulum or ſocket of the os innominatum, and 


„ ha & 


proceſſes 


DIALOGUES. - aog - - 


proceſſes or apophyſes near the head, called the + 
reater and leſſer trochanters, which are evi- 
dently formed for the inſertion of muſcles. The 
neck of this bone lies between the trochanters 
and the head, to which is affixed a robuſt annu- 
lar ligament, which contains the head and neck 
of the bone, as it were in a caſe. The neck is 
not ſtrait but oblique, nearly horizontal, and 
turning ſomewhat outward, ſo formed for keep- 
ing the thighs aſunder, by which means we 
tread the firmer; the ſpongy cavernous ſtruc- 
tarc of this extremity of the bone, renders it 
leſs liable to fractures in this part: the apertures 
for the ingreſs of ſeveral veſſels are alſo obſerv- 
able, as is the large ſinus between the great tro- 
chanter and the neck, into which muſcles are 
inſerted. The middle of the thigh bone, for 
the conveniency of the muſcles, is a little con- 
vex forwards, and ſomewhat concave backwards, 
which would make it ſubject to break back- 
wards, if there was not a ſtrong ridge on the 
backlide (termed lina, aſpera) which ſtrength- 
enz it ſufficiently, and ſerves allo for advanta- 
geous inſertions for ſeveral muſcles. The great 
cavity of this bone 1s allo remarkable for con-. 
taining the marrow. At the lower end of this 
bone are two large heads, with a cavity between 
them, for the articufation with the tibia; alſo 
a poſterior cavity which gives paſſage for the 
large veſſels to deſcend ſecurely to the leg 
There is beſides an inferior cavity for the plac- 
ing of the patella: and laſtly, two condyles, or 
tubercles, placed near the heads, for the origin 
of the muicles which move the foot. The 

1 ſtrength 
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ſtrength and firmneſs of thi bone are ſurpriz. 
ingly great; hence the uſe of the thigh bone is 
to ſupport and ſuſtain the weight of the whole 
body ; and 1ts moveable articulation at the head 
gives way to the eaſy motion of the body, while 
the feet are unmoved. All the proceſſes of the 
former are cartilaginous in new born children, 
and afterwards become ſmall apophyſes, with 
large epiphyſes. 1 
Q. Which is the patella? 
A. The patella is a bone which covers the 
fore part of the joint of the knee, called alſo 
rotula, and vulgarly the knee pan or pan-bone, 
of the knee. It is convex on the outſide, 
and on the infide unequal, having an eminence 
and two depreſſions. Its ſubſtance is ſponge- 
ous, and conſequently it is brittle. It is con- 
nected by tendons and ligaments to the tibia and 
os femoris, which is the ligament by which it is 
connected to the thigh, and has a motion of aſ- 
cent and deſcent in the flexion of the tibia. Its 
uſe is to ſecure the extenſors of the tibia, left 
paſting over the joint, they might be too much 
_ expoſed to internal injuries, At the ordinary 
time of birth, the patella is entirely cartilagi- 
nous, and ſcarcely aſſumes a bony nature ſo ſoon 
as moſt epiphyſes do. 17 
The part ſituated from the knee to the ancle 
is properly called the leg, and conſiſts of two 
bones beſides the patella above mentioned, viz. 
the tibia and the fibula. 
Q. Which is the tibia? + 
A. The tibia is the bigger bone of the leg, 
(fo called from its reſemblance to an old muſi- 


cal pipe or flute) ſituated at its anterior internal 
| L | part, 
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art, and continued in near a ſtrait line, from 
the thigh- bone to the inner ancle; it is hard 
and firm, with a cavity 1n 1ts middle; it is al. 
moſt triangular; its fore and ſharp edge i is called 
the ſhin. This bone is large at its upper end, 
and has two ſinuſes or ſockets, which receive 
the two protuberances, or lower heads of the 
thigh-bone; and the production or proceſs, 
which is between the ſinuſes of the tibia, is re- 
ceived in the ſinus, or cavity, which divides 
the two protuberances of the femur before men- 
tioned, and to this rough proceſs of the tibia 
the croſs ligaments of this joint are connected. 
One ſide of the upper end has a ſmall proceſs, 
which is received into a ſmall ſinus of the fibu- 
la, and on the fore part, a little below the pa- 
tella, is another proceſs, into which the liga- 
ment, or tendon of the patella, is inſerted, and 
the tendons of the extenſors of the leg. Its 
lower extremity, which is much ſmaller than its 
upper, has a remarkable proceſs, which forms 
the inner ancle, and ſecures this bone from diſ- 
locating outwards : it has alſo a pretty large 
ſinus, which receives the convex head of the 
aftragalus, and the protuberance is received into 
the ſinus, in the convex head of the fame bone. 
It has another ſhallow ſinus in the fide of its 
lower end, which receives the fibula. The 
upper end of this bone 1s triangular, as before 
obſerved, and even concave on the ſide next the 
muſcles, to make room for them; but lower, 
as the muſcles grow leſs and tendinous, the bone 
grows rounder. Both the ends of the tibia are 
cartilaginous at the birth, and become after- 


0 * iphyſes. 
Q. Which 
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Q. Which is. the fibula ? 

A. The fibula is the outer and ſmaller bone 
of the leg, called alſo perone. It lies on the 
outſide of the tibia, and its upper end does not 

reach to the Knee, but is only joined to che ex. 

_ ternal ſide of the tibia, receiving the final] la. 
teral proceſs of the upper end of that bone into 
a {mall ſinus, which the fibula has in its inner 
fide. The lower end of this bone is received 
into the ſmall finus of the tibia, and chem it 

extends into a large proceſs, which forms the 
outward ancle, embracing the external ſide of 
the aſtragalus. Thus the interior proceſſes of 
the tibia aad fibula concur in che articulation 
of the tarſus, which ſerves to ſtrengthen tie 
ancle joint, and render a luxation lets <a, 50 
tibia and fibula do not touch one ander but at 
their ends; the ſpace which they leave in the 
middle is filled up by a ſtrong membranous 
ligament, and ſome muſcles, which extend the 

feet and toes. The fibula has no particular 
motion of its own, but wholly follows that of 
the tibia; and it ſeems donbtful, whether or 
not this bone contributes to the ſupport of the 
body: its great uſe is for the origin of tne 
mulcles, and even irs Ih. ape is ſuired to theirs. 
The body of this bone is a brtle crooked in- 

wards and backwards, which figure e is Owing 0 
the actions of the muſcles, but is ſtill further 
increaſed. by nurſes, who often hold children 

careleſsly by their legs. Both the ends of the 
fibula are cartilaginous in a ripe child, and 
aſſume the form of appendices. before they are 
united to its body. The 
e 
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The bones of the feet are thoſe of the tarſus, 


metatarſus, and toes. 
Q. Which is the tarſus, and of what bones 


does it conſiſt? 

A. The tarſus is the ſpace between the bones 
of the leg and the metatarſus, conſiſting of ſe- 
ven ſpongy bones, viz. the aſtragalus or talus; 7 
calcaneum or os caleis; os naviculare: os cu- 

boides vel cubiforme; and the three oſſa cunei- 

formia. The firſt of theſe bones, whichis the 
aſtragalus, ſupports the tibia, and is ſupported 
by the os calcis, which being projected back- 
wards, makes a long lever for the muſcles to 
act with, that extend the ancle and raiſe the 
body upon the toes. Theſe two bones have a 
confiderable motion between themſelves, and 
the aſtragalus alſo with the os naviculare, and 
all the reſt an obſcure motion one with another, 
and with the bones of the metatarſus ; the 
greateſt part of theſe motions being toward the 
great toe, where is the greateſt ſtreſs of action. 
| Theſe bones thus giving way are leſs liable to be 
broke, and as a ſpring under the leg, make the 
motions of the body, in walking, more eaſy and 
graceful, and the bones which are ſupported by 
them leſs ſubject to be fractured in violent ac- 
tions. The os naviculare is in the middle of 
the internal ſide of the tarſus. 

The os cuboides 1s the moſt external of the 
row of four bones at its fore part. The os cu- 
neiforme externum is placed at the inſide of the 
cuboid, The cuneiforme medium is between 


the external and internal cunciforme bones; and 
the 
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the internal cuneiforme is put at the interna] 
fide of the foot. Z 5 

Q. Which is the metatarſus, and of how 
many bones is it compoſed? 5 

A. The metatarſus is the ſpace between the 
tarſus and toes, conſiſting of five bones, arti- 
culated to the tarſus at one end, and to the toes 
at the other; the metatarſal bone which up. 
ports the great toe is much the largeſt, the 
greateſt ſtreſs in walking falling upon that part; 
under the end of this lie the twe ſeſamoid bones, 
which are of the ſame uſe as the patella. 

Q. Which are the digiti pedis, and how are 
they compoſed? | 
A. The digiti pedis is a term given by ana- 
tomiſts to the toes. Each of the toes, except 
the great one, conſiſts of three phalanges; the 
om toe has but two, and the two laſt of the 
ittle toe frequently grow together. The toes 
are leſs than the fingers, and have much leſs 
free motion, . 

Q. What are the ſeſamoidal bones? 
A. The oſſa ſeſamoidea, are of very different 
figures and ſizes, though they are generally ſaid 
to reſemble the ſeed of the ſeſamum. They 
ſeem to be no other than the ligaments of the 
articulations, or the firm tendons of ſtrong 


muſcles, or both, become bony by the compreſſion | 


which they ſuffer. Thus the ſeſamoid bones at 
the beginning of the gaſtrocnemii muſcles, are 
evidently compoſed of the tendinous fibres only. 
Theſe at the firſt joint of the great toe are as 
plainly the ſame continued ſubſtance with the 
. ligaments, 


I 


* * 1 (| 
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hoaments, and the tendons of the abductor, 
dero, brevis, and abductor. That which is 
ſometimes double at the ſecond | Joint of that toe 
is part of the capſular ligament; and if we enu- 
merate the other ſemamoid bones that are at any 


time found, we may obſerve all of them formed 


in this manner. Their number, figure, ſitua- 


tion, and magnitude, are ſo uncertain, that it 
were in vain to inſiſt on the differences of each, 


and therefore we may in general remark, 


1. That, wherever the tendons and ligaments 
are firmeſt, the actions of the muſcles ſtrongeſt, 


and the compreſſion greateſt, there ſuch bones 
are moſt commonly tound. 

2. That, c#teris paribus, the older the ſub- 
ject is in which they are ſought, their number 1 is 
N and their ſize larger. 


The more labour any perſon is inured Ws. 


he has, ceteris paribus, the moſt numerous and 
largeſt oſſa ſeſamoidea. 


However, as the two at the firſt joint of the 


great toe are much larger than any other, are 
eahly formed, and are ſeldom wanting 1n an 
adult, 'we may judge that, beſides the more 
forcible cauſe of their formation, there ſhould 
alſo be ſome particular advantage necellary at 
this place rather than elſcwhere; which may 
poſſibly be, to allow the flexor muſcles to ſend 
their tendons along this joint, ſecure from com- 
preſſion in the hollow between the two oblong 


{clamoid bones; while, by removing theſe ten 


dons from the centre of motion, and giving 
them the advantage of an angle at their inſer- 
tion, the force of the muſcle is increaſed, and 

cherefore 
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therefore the great fuper invbinibent weight of 
our body in progreſſion is more eafily raiſed, 

Q. What are the cartilages of the leg ? 

A. The cartilages of the lower extremity are 
thoſk of the os femoris, patella, tibia, fibula, and 
bones of the foot. 

w What are the cartilages of the os "0 
ris ? 

A. No part of the os femoris is covered with | 
a cartilage, except the uniform convexity of the 
head, and the articular portion of the lower 
extremity : the trochanters in adults have no 
true cartilage - 

Q. What cartilage has the patella ? 

A. The patella has a pretty thick cartilage 
on its poſterior or articular ſide. 

What are the cartilages of the tibia? 

A. The tibia has four or five proper carti- 
lages and two additional ones; the former are 
thoſe of the two ſuperior ſ urfaces of the head of 
the tibia, that which covers the ſmall ſurface 
on the lower part of the external condyle; alſo 
that which covers the lower ſurface of the baſis 
of the tibia, continued over the outſide of the 
inner ancle; and there are likewiſe ſuperficial 
cartilaginous incruſtations on the back part of 
both ancles for the paſſage of tendons. The 
additional cartilages of the tibia are two in num- 
ber, called ſemi- lunar or inter-articular, in the 
ſhape of a C: they lie on the two upper ſurfaces 
of the head of the tibia. 

Q. What cartilages has the fibula? 
A. Two; one lying on the upper extremity 
0 
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of that bone, the other covers the inſide of the 
inferior extremity, or of the outer ancle. 

Q. What are the cartilages of the bones of 
the foot ? IS i 5; 

A. The aſtragalus is covered by three carti- 
lages; the firſt of theſe is for the articulation of 
this bone with the tibia and fibula; the ſecond 
for the os calcis; and the third for the os ſca- 
phoides vel naviculare. The os calcis has four 
cartilages, of which three are ſuperior, one large 
2nd two ſmall, for its triple articulation with 
the aſtragalus; the fourth is anterior, for the 
os cuboides. The os naviculare has two carti- 
lages, one poſterior for its articulation with the 
altragalus; and one anterior, divided into three 
parts for the three oſſa cuneiformia. The os 
cuboides has two remarkable cartilages, one 
poſterior for its articulation with the os calcis, 
and one anterior for its articulation with the 
two laſt metacarpal bones: it has likewiſe a car- 
lage on the inſide for the os cuneiforme, which 
'S next to it, and one on the lower fide. The 
three offa cuneiformia have each of them a 
poltcrior cartilage for their aruculations with the 
os naviculare; and one anterior, for the three 
b metacarpal bones; they have likewiſe {malt 
cartilaginous ſurfaces on their ſides, for their arti- 
culations with each other; and beſides, the firſt 
and third bones are joined thereby to the lateral 
parts of the baſis of the ſecond metatarial bone, 
and the third to the os cuboides. The baſes 
and heads of the metatarſal bones are covered 
with cartilages. The phalanges have cartilages 
n the ſame manner at their baſes and heads, 

except 
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; except at the heads or extremities of the laſt. 
We ſhould beware of contounding the remains 
of tendons, ligaments, and aponeuroſes, with 


true cartilages ; as for initance, at the poſterior 


part of the os calcis, &c. 
Q. What are the ligaments of the leg ? 


A. Fhe hgaments of the lower extremity are 


thoſe of the os femoris, patella, tibia, fibula, 


and bones of the foot. # 
Q. What are the ligaments of the os femo 


A. The os femoris is connected by its upper 


extremity to the os innominatum, and by the 


lower to the bones of the leg, by means of f- 


veral ligaments. The ligaments of the upper 
extremity are two in number; one ſurrounds 


the whole articulation, with the cotyloide ca. 


vity, or acetabulum, and one is contained in 
the articulation. To theſe we may, though 
very improperly, add a third, which 1s of the 
nature of a capſular ligament. The firſt is 
termed the orbicular ligament of the head of 
the os femoris, and 1s the moſt conſiderable, 
largeſt, and ſtrongeſt of all the articular liga- 


ments of the human body: it is fixed quite 


round the border of the acetabulum, or coty- 
loide cavity, as before obſerved; and from 
thence largely ſurrounds the whole head and 
ſuperior portion of the neck of the os femoris, 
in the lower part of which neck it is cloſcly 


inſerted. The other ligament of the head of thc 


os femoris, which les in the joint, I call inter- 
nal, and inter-articular. It reſembles a flat 
cord, broad at one end, and narrow at the 


other, 
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ather ; by its narrow end, it is inſerted at the 
to angles of the notch of the cotyloide cavity, 
and by the other in the os femoris, theſe be- 
ing a ſort of depreſſion in the head of the bone 
for the paſſage of the ligament. The liga- 
ments of the lower extremity of the os femoris, 
by which this bone is connected with thoſe 
of the leg, are fix in number, viz. one poſte- 
rior, two lateral, two middle or crucial, and 
one capſular, The crucial ligaments lie within 
the joint, and are fixed by one end to the back 
part of the notch or opening, which parts the 
two condyles; they are ſurrounded by the cap- 
ſular ligament, but all the reſt lie on the out- 
fide thereof, being cloſely joined to it. The 
two lateral ligaments are fixed one to each 
tuberoſity of the condyles. The poſterior liga- 
ment is fixed a little above the convexity of 
the external condyle, from whence it deſcends 
obliquely behind the great notch and internal 
condyle, The capſular ligament, glued as 1t 
were to the three former, is fixed quite round 
the inferior extremity of the os femoris, juſt 
above the cartilage, and the poſterior part of the 
great notch; and from the cartilage and notch, 
through the ſmall ſpace upward, already men- 
tioned, it covers the bone; and afterwards is 
nverted downward, to form the capſula for 
the mucilaginous liquor of the joint. What 
remains to be deſcribed of all theſe ligaments, 
1 refer to the deſcription of thoſe of the 
. | 
Q. What are the ligaments of the patella ? 

- A. The 
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A. The patella is faſtened to the tuberoſity 
or ſpine of the tibia by a broad and very ſtrong 
ligament, which runs down directly from the 
apex of the patella; it has likewiſe ſmall late. 
ral ligaments, fixed in the lower part of its edge 
on each ſide, which are inſerted anteriorly, and 
a little laterally in the edge of the head of the 
tibia. The capſular ligament of the joint of 

the knee, of which I deſcribed one part in 
ſpeaking of the lower extremity of the os fe- 
moris, is fixed round the edge of the head of 
the tibia, and in the edge of the patella, fo that 
the patella itſelf forms a portion of the muci- | 
laginous capſula of the joint of the knee. The 
crucial ligaments, and thoſe of the ſemi-Junar 
cartilages, are included within this capſula; 
but the lateral and poſterior ligaments, and 
thoſe of the patella, lie without it, being cloſely | 
Joined to its outer ſurface ; this capſula is like- | 
wiſe joined to a conſiderable portion of the cir- 
cumference of the ſemi-lunar cartilages; and it 
not only contains and ſurrounds the ligaments WM 
already named, but likewiſe furniſhes them with | 
a very fine vagina. There is hkewile a very) 
thin ligament fixed by one end to the lower 
part of the cartilaginous fide of the patella, and 
by the other to the anterior part of the great | 
notch, between the condyles of the os femor!s, 
the uſe of which ſeems to be to hinder the art!- 
cular fat from being compreſſed in the motions. 
of the knee. | „„ 

Q. What are the ligaments of the tibia? 
A. I have already obſerved, that the tibia 


is connected with the os femoris by ſeveral liga- 
. „ ments, 


* ; 


— 


ments, two lateral, one poſterior, two middle, 
nd one capſular; and F have: ſhowin in While 


manner they are fixed in the lower extremity of. 
the os femoris and patella, Their inſertion in 


the bones of the leg are as follows : the inner- 
moſt of the two lateral ligaments 1s fixed pretty 
low down, on the inner fide of the ſuperior part 
of the tibia. The external lateral ligament is 
fixed in the upper extremity of both tibia and 
fibula ; both are joined to the edge of the ſemi- 
lunar cartilages, and lie a little behind the mid- 
dle of the articulation, The poſterior liga- 
ment is fixed by ſeveral expanſions in the poſte- 


rior part of the head of the tibia. One of the 


crucial ligaments is fixed by one end to the in- 
ternal ſuperficial impreſſion in the notch of the 
os femoris, and, by the other, to the notch in 
the head behind the cartilaginous tubercle, which 


lies between the two ſuperior ſurfaces. The 


other crucial ligament is fixed by one end to 
the external impreſſion in the notch of the os 
femoris, and, by the other, between the ante- 
ror portion of the ſurfaces juſt mentioned. 
There are ſeveral other ſmall ligaments, but 
theſe are the principal ones. : 

Q. What are the ligaments of the fibula? 


A. The fibula is joined to the tibia by nine 


ligaments, four at each end, and one in the mid- 
dle, called the interoſſeous ligament. The liga- 


ments at the upper extremity of the fibula are 


mort, very ſtrong, more or leſs oblique and 


compound; two of them are anterior, two po- 
ſterior, and they lie on each other; the ſuperior 
igaments ſurrounding the articulation more 
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cloſely than the inferior. They are all glued 
to the capſular ligament, which runs in between 
them and the articulation, and they are inſerted 
round the edges of the cartilaginous ſurfaces in 
each bone. The ligaments of the lower extre. 
mity of the fibula are diſpoſed much after the 
fame manner, that is, two before, and two he- 
hind ; which run down on the lower end of the 
_ fibula forming the outer ancle. The middle 
ſpace between the tibia and fibula is filled by a 

ort of capſular ligament, which lines each {ide 

of the bones, down to the external ancle, with 

the inferior edge of the baſis of the tibia. The 

middle or interoſſeous ligament of the two bones 
of the leg, ſo called becauſe it fills up all the 
ſpace left between them, being ſtretched from 
one to the other. It is perforated both above 
and below, and ſometimes in ſeveral places 
beſides, for the paſſage of the blood-veſſels and 
nerves. It is not a ligament deſigned to tie 
theſe bones together, but rather a ligamentary | 

ſeptum for the inſertion of muſcles, in which 
reſpect it ſupplies the place of bones, and ſeems 
partly to be a continuation of the perioſteum 


of the tibia and fibula, At the lower part of 
each ancle there are commonly three ſtrong 
ligaments for the connection of the bones o: Wi 
the tarſus with theſe of the leg, one that runs . t 
forwards, one backwards, and one more or leſs 7 
directly downward. The other Iigamentary t 
expanſions and annular ligaments of this part, p 
as they do not belong to the bones, will be ü 


mentioned in their proper place. | 
3 Proper P Q. What 
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Q. What are the ligaments of the foot? 

A. The foot being made up of many bones, 
muſt, beſides thoſe ligaments by which it is 
tied to the bones of the leg, have ſeveral others 
to connect not only the three parts of which it 
is compoſed, but alſo the particular bones be- 
longing to each part, I have already men- 


tioned the inſertion of three ligaments in each 


ancle, for the articulation of the ancles with 
the foot. The ligaments of the inner ancle 
are all fixed 1n the inſide of the aſtragalus. The 
anterior and middle ligaments of the outer 
ancle are fixed in the outſide of the aſtragalus 
the poſterior 1s chiefly fixed in the outſide of 
the os calcis. All theſe ligaments lie on the 
outſide of the capſula, which ſurrounds the arti- 
culation of the aſtragalus with the bones of the 


leg. The ligaments by which the bones of the 


tarſus are connected with each other, are ſhort, 
flat, of different breadths, and run from one 


bone to another in various directions. The 


capſular ligaments of theſe bones go very little 


further than the edges of the articulations of 


one bone with another ; they adhere very cloſely 
to the true ligaments, and are covered and tied 
by them, The os cuboides and the three offa 
cuneiformia, are alſo connected to the meta- 
tarſal bones, by ſeveral particular ligaments, 


The bones of the metatarſus are connected 
together by their baſes and heads. The firſt 


phalanges of the toes are tied to the heads of 
the metatarſal bones, by a ſort of orbicular li- 


gament, ſet round the edges of the cartilagi- 
ro X 3 nous 
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nous portions of the head, and thoſe of the 
baſes of the phalanges. The ſecond and thirg 
phalanges of all the toes, being articulated by 
ginglymi, have lateral ligaments, which go be. 
tween the ſides of the baſes to the ſides of the 
heads, The capſular ligaments of all theſe 
articulations are diſpoſed like thoſe of the tar. 
155 already ſpoken of. Sce the muſcles of the 
I0Oot. 8 
˖ Q. What are the mucilaginous glands of the 
A. The mucilaginous glands of the lower 
extremity lie in the ſmall ſpaces, depreſſions, 
and ſuperficial notches near the edges of the 
cartilages of each joint; they are covered by 
the capſular ligaments, and more or lets mixed 
with a fatty ſubſtance. The glands of the knee, | 
which lie near the edges of the patella, are the | 
moſt conſiderable, being diſpoſed of in form of 
fringes, and ſupported by a great quantity of 
fatty matter, which makes in ſome meaſure one 
maſs with them, and is contained within the 
capſular ligaments, There are other mucilagi- 
nous glands, both above and below the edges 
of the ſemi- lunar cartilages ; and likewiſe in the 
ham, ſome whereof ſerve for the joint, the reſt 
for the crucial ligaments. Theſe laſt lie in 
folds formed by the internal membrane of the 
capſular ligament, which give particular cover- 
ings to the crucial ligaments. The mucilag!- 
nous glands of the foot anſwer in number and 
figure to the depreſſions between the cartilag!- | 
nous edges and ligaments. 
Q. What are the muſcles of the leg? 


A. The muſcles of the lower extremities _ 
mw 


. - 
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the pſoas magnus, iliacus internus, pectinæus, 


triceps femoris, glutæus maximus, glutæus me- 


dius, glutæus minimus, pyriformis, quadratus 
femoris, obturator internus et externus, faſcia 


lata, gracilis, ſartorius, ſemi-tendinoſus, ſemi- 


membranoſus, biceps, tibiæ, popliteous, rec- 
tus tibiæ, vaſtus externus et internus, cruræus, 


gaſterocnemius, plantaris, ſolæus, tibialis anti- 


cus et poſticus, peroneus longus et brevis, ex- 
tenſor pollicis pedis longus et brevis, flexor pol- 
licis pedis longus et brevis, abductor pollicis 


pedis, do. tranſverſalis, extenſor digitorum pe- 


dis longus et brevis, flexor digitorum pedis 
brevis vel perforatus, flexor digitorum pedis 
longus vel pertorans lumbricales pedis, abdu-- 
tor minimi digiti pedis, abductor ſecundus mi- 
nimi digiti pedis et interoſſei pedis. 

Q. Which is the pſoas magnus ? 

A. The pſoas magnus is a long thick muſcle, 
lituated in the abdomen, on the lumbar region, 
adhering to the vertebræ of theeloins, from the 
poſterior part of the os ilium to the anterior part 


of the thigh. It ariſes laterally from the bodies 


and tranſverſe proceſſes of the four ſuperior ver- 


tebræ of the loins, and the laſt of the back, 


and is inſerted with the following muſcle into 
the leſſer trochanter. This is one of the flexor 


muſcles of the thigh, and when the pſoas par- 


vus is wanting, this is larger. 
Q. Which 1s the 1 9 


A. The iliacus internus ariſes from the in- 


ternal concave part , the es-Hium, and from 


its lower edge; it is inſerted with the pſoas 


magnus, and employed in the ſame action. 


Theſe move the thigh forward in walking. 
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OL Which is the pectinzus? , - 
A. The pectinæus is a ſmall, flat and pretty 
long muſcle, ſituated obliquely between the os 
pubis and the upper part of the os femoris. It 
ariſes from the os pubis or pectinis, near the 
joining of that bone with its fellow, and is in- 
ſerted into the linea aſpera of the thigh- bone, 
four fingers breadth below the leſſer trochanter. 
This bends the thigh and turns the toes outward. 
Q. Which is the triceps femoris? 
A. The triceps femoris is the adductor muſ- 
cle of the thigh, having three heads and as many 
inſertions; two ariſe under the pectineus, and a 
third from the os pubis and iſchium; and are 
inſerted into the whole linea aſpera and the inner 
apophyſis of the os femoris. This alſo bends 
"the thigh and turns the toes outward. 

Which is the glutæus maximus? 

A. The glutæus maximus ariſes from the os 
coccygis, the ſpine of the ſacrum and adjoining 
parts; and is inſerted by a ſtrong tendon into 
the upper part of the linea aſpera of the os fe. 
moris, four fingers breadth below the great tro- 
chanter. This extends the thigh, and both theſe 
together being contracted, occaſionally afliſt 
the levatores ani in ſupporting the anus. 

Q. Which is the glutæus medius? 

A. The glutæus medius ariſeth under the 
former from the ſpine of the ilium, and is in- 
ſerted into the ſuperior and external parts of 
the great trochanter of the os femoris. This 
extends the thigh outwar a. 

Q. Which is the glutæus minimus? 
A. The glutæus minimus ariſes from the 


ilum under the former, and is inſerted _ 
1 | the 
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the ſuperior and anterior part of the great tro- 
chanter, and neck of the thigh-bone, to extend 
the thigh. Theſe three muſcles form the but- 
tocks. — x os 

Q. Which is the pyriformis ? 

A. The pyriformis vel iliacus externus, ariſes 
from the inſide of the lower part of the os ſacrum, 
and from thence it runs tranſverſely towards the 
joint of the hip, and is inſerted into the upper 
part of the finus, at the root of the great tro- 
chanter. This aſſiſts ſomewhat in extending 
the thigh, but more in turning it outward. 
Q. Which is the quadratus femoris? 

A. 1 dusdaus , WR tran{- 
verſely between the tuberoſity of the ichium, 
and the great trochanter. It arifes from the 
obtuſe proceſs of the iſchium, and is inſerted 
into the upper part of the linea aſpera of the os 
femoris, between the two trochanters. This 
draws the thigh inward, and directs the toes 
outward. 1 

Q. Which is the obturator internus? 

A. The obturator internus vel marſupialis, 
ariſes from the internal circumference of the 
hole that is between the iſchium and the os 
pubis, and is inſerted into the ſinus of the great 
trochanter. This turns the thigh outward. 

Q. Which is the obturator externus? I 

A. The obturator externus ariſes oppoſite to 
the former, from the external circumference of 
the ſame hole; and is alſo inſerted into the ſinus 
of the great trochanter. This alio turns the 
taioh outward. 7 

Theſe four laſt- mentioned muſcles acting with 
the extenſors, prevent their turning the toes 

. 3 inward, 


; 
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inward, and in ſtepping forwards are continy. 
ally acting to turn the toes outward, 

Q. Which 1s the faſcia lata ? = 

A. The faſcia lata vel abductor faſcialis fe. 
moris, called ao muſculus membranoſus, ariſes 
from the fore part of the ſpine of the ilium. 
Soon after its origin it becomes entirely mem- 
branous, and cloſely ſurrounds the muſcles of 
the thigh; after which 1t 1s inſerted in the up. 
per part of the tibia, near the head of the fibula, 
and from thence ſends out an aponeuroſis, almoſt 
over the whole external muſcles of the tibia, as 
thoſe of the thigh-bone. About the middle of 


the leg it grows looſe, and is ſo continued to 


the top of the foot, being connected there, 
and at the lower part of the leg, to the annular 
ligaments which tie down the tendons. When 
this muſcle acts; the leg and thigh are drawn 
outwards; it allo helps to extend the joints 
of the knee, and to elcyate both the thigh and 
leg. 

All theſe muſcles I have now mentioned, ſerve 
to move the os femoris on the pelvis. 

Which is the gracilis? 

A. The gracilis ariſes from the os pubis, 
cloſe to the penis, and deſcending by the inſide 
of the thigh, is inſerted into the inſide of the 
tibia, near the ſartorius, four or five fingers 
breadth below the joint of ' the knee, This 
muſcle draws the leg and thigh inwards, and 
helps to bend the knee. 
Q. Which is the jartorius ? 

A. The fartorius is both an abductor and 


elevator, ſerving to move the legs upwards and 


forwards, 


—_— „ ** 9 ＋＋— 
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ſorwards, aud to croſs each other as taylors ſit 
with them, whence the name ; 1t ariſes from the 
illium, and deſcending obliquely is inſerted into 
the upper and inner part of the tibia,” four or 
fye fingers breadth below the point of the 
knee. This is the longeſt muſcle in the hu- 
man body. = „„ 

Q. Which is the ſemi-tendinoſus? 

A. The ſemi-tendinoſus vel ſemi-nervoſus 
ariſes from the iſchium, and is inſerted into the 
upper part of the tibia, near the gracilis and 
fartorius. It helps to bend the leg and extend 
the thigh. 55 | 

Q. Which 1s the ſemi-membranoſus ? 

A; The ſemi-membranoſus is a long thin 
muſcle, partly tendinous, whence its name, 
ftuated on the back ſide of the thi2h, a little 
towards the inſide, being one of the five flexors 
of the tibia, It ariſes from the iſchium a little 
above the ſemi-nervoſus, and is inſerted into the 
upper part of the tibia, but nearer the joint 
than the former muſcle for the ſame uſe. Be- 
fore it is inſerted, it ſends off ſometimes an apo- 
neuroſis like that of the biceps. The ſemi-ten- 
dinoſus and ſemi-membranoſus make the inter- 
nal ham-ſtring. hs 

Q. Which is the biceps tibiz ? 

A. The biceps tibiæ, vel femoris, is a muſ- 
cle with two heads, the ſuperior from the 
iſchium, the other from the linea aſpera of the 
0s femoris: both which join together, and are 
inſerted by one tendon into the ſuperior and 
external part of the fibula, to bend the leg: and 
the firſt head alſo extends the thigh. The ten- 
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don of this muſcle forms the external ham. 
ſtring, when the knee is bent; beſides the office 


commonly aſſigned to this muſcle, in bending 


the tibia together with the ſartorius and mem. 
branoſus, it is likewiſe employed in turning 
the leg, together with the foot and toes out- 
wards, when we ſit down with the knees 
Rs. | 3 
Q. Which is the popliteus? <8 

A. The popliteus is a ſmall muſcle obliquely 
pyramidal, ſituated under the ham, from whence 
its name. It ariſes from the outer apophylis of 
the os femoris, and thence running obliquely 
inward, is inſerted into the backſide of the head 
of the tibia. It aſſiſts the flexors, and draws the 
tibia towards the outer apophyſis of the thigh- 
bone. 

Q. Which is the rectus tibiæ? 

A. The rectus tibiæ vel cruris, ariſes from 
the upper part of the acetabulum of the os ino- 
minatum, and from the proceſſus inominatus of 


the ilium, and is inſerted together with the 


three following muſcles into the patella. It 
bends the thigh and extends the tibia. 
QQ. Which is the vaſtus externus? 

A. The vaſtus externus is a very large fleſhy 
muſcle, almoſt as long as the os femoris, lying 
on the outſide of the thigh. It ariſes from the 
fore part of the great trochanter, and ſuperior 
part of the linea aſpera of the os femoris, and 
is inſerted into the upper and external part of 
the patella. This muſcle extends the tibia. 
Q. Which is the vaſtus internus? 

N A. The 


9 
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A, The vaſtus internus is very like the for- 
mer, and ſituated in the ſame manner, on the 
inſide of the os femoris. It ariſes from the 
linea aſpera, and is inſerted into the patella, to 
extend the tibia; and the fibres of this muſcle 
being oblique, it keeps the patella in its Place. ; 

Which is the cruræ us? 

A. The cruræus ariſes from the fore part af 
the thigh-bone between the two trochanters, 
and lying cloſe upon the bone, it joins its ten- 
don with the three former muſcles, which are 
inſerted into the patella, the patella being tied 
down by a ſtrong ligament to the tibia. - 

Theſe three laſt muſcles extend the tibia 
only, and might very properly be called exten- 
for tibiz triceps. 

Theſe ten muſcles not only move the leg 
upon the thigh, but alſo the thigh upon the _ 
the popliteus excepted. 

Which is the gaſterocnemius: . | 

A. The gaſterocnemius is a pretty thick, 
broad and oblong muſcle, which forms a great 
part of the calf of the leg. It ariſes from the 
poſterior part of the os femoris, which ſoon 
becoming large bellies, unite, and then form a 
flat tendon, which joins the following muſcles 
to be inſerted into the os calcis. Its ule is to 
extend the tarſus and bend the knee. 

Q. Which 1s the plantaris ? 

A. The plantaris ariſes from the external 
condyle of the os femoris, under the outer be- 
ginning of the gaſterocnemius i in the ham, and 
loon forming a ſmall tendon, is ſo continued 


betwixt the foregoing and ſubſequent muſcles, 
and 
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and 1s inſerted with them. It bends the knee 
and extends the tarſus. 

Q. Which is the ſolzus ? 


A. The ſolæus vel gaſterocnemius internus, 
ariſes from the upper part of the tibia, and one 


third of the fibula below the popliteus, and is 


inſerted with the two foregoing muſcles by a 
ſtrong tendon into the upper and back part of 
the os calcis. This muſcle only extends the 
tarſus. = 

Q. Which is the tibialis anticus ? 

A. The tibialis anticus is ſituated on the fore 


fide of the leg, and is one of the flexor mul- 


cles; it ariſes from the tibia, and is inſerted 
laterally into the internal os cuneiforme and the 
internal metatarſal bone. This bends and turns 
the tarſus inward. 5 

Q. Which is the tibialis poſticus? 

A. The tibialis poſticus, or abductor muſcle 
of the foot, ariſes in the upper part of the tibia 
between that bone and the fibula, and going 
between the bones through a perforation in the 
interoſſeous ligament, it paſſes under the inner 
ancle, and is inſerted into the os naviculare. It 
extends and turns inward the tarſus. 

Q. Which is the peroneus longus? 

A. The peroneus longus ariſes from the ex- 
ternal and ſuperior part of the fibula, and its 
tendon paſſing under the outer ancle and the 
muſcles ſituated on the bottom of the foot, 1s 


inſerted into the beginning of the metatarſal 


bone of the great toe, and the os cuneiforme 
next that bone. This turns the tarſus out- 


ward, and directs the force of the other 9 4 
ors 
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fors of the tarſus toward the ball of the great 
toe. 
Which is the peroneus brevis? 

A. The peroneus brevis ariſes from the mid- 
dle of the fibula, under a part of the former, 
paſſes under the outer ancle, and is inſerted into 
the os metatarſi of the little toe. Its uſe is to 
extend the tarſus and turn it outward. 

Theſe two laſt muſcles, riding over the lower 
end of the fibula, are often the cauſe of à ſprain 
in the outward ancle, when they are vehemently 
exerted to ſave a fall. Thele ſeven muſcles 
(which Winſlow divides into nine) ſerve to move 
the tarſus and foot on the leg. 

Q. Which is the extenſor pollicis pedis 
longus ? 

A. The extenſor pollicis pedis longus ariſes 
from the upper and fore part of the fibula, and 
the interoſſeous ligaments, and is inſerted into 
the laſt bone of the great toe. This alſo bends 
the tarſus with a much longer lever than it 
extends the toe. 

Q. Which is the extenſor pollicis pe als 
brevis? 

A. The extenſor pollicis pedis brevis. ariſes 
irom the fore part of the os calcis, and ſoon be- 
coming a long flender tendon, it paſſes obliquely 
over the upper part of the foor, and 1s inſerted 
into the ſame place with the former. 

Which is the flexor pollicis pedis longus? . 

A. The flexor pollicis pedis longus, is an 
antagoniſt to the extenſor longus, arifing op- 
polite to it from the back part of the fibula, 
aud its tendon paſſing under the inner ancle, is 


inſerted 
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inſerted into the laſt bone of the oreat toe. 
This extends the tarſus, as well as bends the 
toe. 
QQ. Which is the flexor pollicis pedis brevis? 
A. The flexor pollicis pedis brevis ariſes from 
the two leſſer oſſa cuneiformia, the os cuboides 
and os calcis. This muſcle is inſerted into the 


oſſa ſeſamoidea, which are tied by a ligament to 
the firſt bone of the great toe, reckoning only 


two bones to the great toe. Theſe muſcle 


bend the great toe. 
Which is the abductor pollich pedis ? 


A. The abductor pollicis pedis ariſes from 


the os calcis and os naviculare, and paſſing by 
the os cuneiforme majus, and che external ſeſa 
moid bone of the great toe, it is inſerted into 
the firſt bone of the great toe. This mulcle is 
leſs an abductor than a flexor; it alſo very much 
helps to conſtrict the foot length. Ways. 


Q. Which is che abductor pollicis pedis 
tranſverſalis? 


A. The abductor -ollichy pedis tranſverſalis, 


_ ariſes from the lower end of the metatarſal bone 


of the toe next the leaſt, and is inſerted into the 
internal ſeſamoid bone. This truly is an ab- 


ductor of the great toe, and helps to kcep the 
conſtrictor of the bottom of the foot. 


Q. Which 1s the extenſor digitorum 225 


longus? 

A. The er W pedis longus 
ariſes from the upper part of the tibia, and from 
the fibula and icteroſſeous ligaments, then di- 
viding into five tendons: four of them are 
inſerted into the ſecond bone of each leſſer toe, 


and 
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and the: lifth into the beginning of the metatar- 
fal bone of the leaſt toe. The four firſt tendons 
only of this muſcle extend the toes, but the 
whole five bend the tarſus. 

Which is the extenſor digitorum brevis ? 2 

A. The extenſor digitorum brevis ariſes, to- 
gether with the extenſor pollicis brevis, from 
the os calcis, and dividing into three ſmall ten- 
dons, is inſerted into the ſecond joint of the 
three toes next the great one. 

The long extenſors of the toes ſerve not only 
to extend them, but alſo contribute to the bend- 
ing of the ancle; but the ſhort extenſors in 
below the ancle, extend the toes only. 

Q. Which is the flexor digitorum pedis bre- 
vis vel perforatus pedis ? 

A. The flexor digitorum pedis brevis vel 
perforatus pedis, is the flexor of the ſecond 
phalanx, and is the inmoſt of all the common 
muſcles of the toes. It ariſes from the under 
and back part of the os calcis, thence paſſing 
towards the four leſſer toes, dividing into four 
tendons, which are inſerted into the beginning 
of the ſecond bone or phalanx of each of the 
leſſer toes. Theſe tendons are divided or per- 
torated to let through the tendons of the follow- 
ing muſcles. 

Q. Which is the flexor digitorum parte 
longus vel perforans ? 

A. The flexor digitorum pedis RR vel per- 
forans, is the flexor of the third phalanx. It riſes 
from the back part of the tibia, above the inſertion 
or the popliteus, and part of the fibula; thence 


&lcending under the os calcis to the bottom 
TW - | of 
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bf the foot, it there becomes tendinous, often 


| croſſes, and in moſt bodies communicates with 


the flexor longus pollicis pedis ; then it divides 


Into four tendons, which paſs through thoſe of 


the flexor brevis, and are inſerted into the third 
bone of the four lefler toes. This muſcle allo 


extends the tarſus. 


The ſecond beginning of this muſcle ariſes 
from the os calcis, and joins the tendons where 
they divide. This portion only bends the toes, 


Q. Which is the lumbricales pedis ? 


A. The lumbricales pedis are the flexors of 
the firſt phalanx, and ariſe from the tendons of 
the perforans ; they are inſerted into the firſt 
bone of each of theſe leſſer toes, which they 


bend. 


Q. Which is the abductor minimi digiti pe- 


dis ? 


A. The abductor minimi digiti pedis ariſes 


by the perforatus from the os calcis, and being 


551 of it inſerted into the metatarſal bone of the 
eaſt toe, it receives another beginning from the 
os cuboides, and is inſerted into the firſt bone 


of the leaſt toe, which it bends and pulls out- 


ward, and _ much helps to conſtrict the 
bottom of the foot. 
Q. Which is the abductor ſecundus minim 


— 


digiti pedis? 
A. The abductor ſecundus minimi digiti pe- 
dis, ariſes under the former muſcle from the 
metatarſal bone, and is inſerted into the little 
toe, 3 3 | f : ? 
Q. What are the interoſſei pedis ? 


A. The 
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A. The interoſſei pedis are ſeven mulcles 
like thoſe of the hands, ariſing like them from 
the metatarſal bones, and are inſerted into the 
| ]aſt joints of the four leſſer toes; being in the 
progreſs attached to the tendons, which exten 
the ſecond joints of the toes, they will extend 
both theſe joints. Theſe muſcles may be fitly 
divided into external and internal ; the internal 
alſo bend the firſt joints, as do all the interoſſei 
in the hand; but here the outer ones extend 
the firſt joints. The muſcles that move the 
fingers and leſſer toes ſideways, are alike in 
number, though this motion of the toes is in a 
manner loft from the uſe of ſhoes. The muſ- 
cles that bend or extend the laſt joints of the 
toes, will alſo move the ſecond and firſt, and 
| thoſe that move the ſecond will alſo move the 
firſt, as they do the fingers. © x 

Q. What are the arteries of the leg? 

A. The arteries of the thigh, leg, and foot, 
are, the arteria cruralis, pudica externa, popli- 
tea, tibialis, anterior et poſterior vel ſuralis, 
plantaris externa et interna, and peronæa. 

Q. Which is the arteria cruralils? _ 

A. The iliac artery (which ſee) goes out of 
the abdomen, between the ligamentum Fallopii 
and tendon of the pſoas, at the union of the os 
lum and os pubis, and there it takes the name 
of arteria cruralis. It ſends off, firſt of all, three 
mall branches; one of which, called pudica 
externa, goes over the crural vein to the ſkin 
and ligament of the penis, and to the inguinal 
glands, communicating with the pudica inter- 
na. The ſecond branch goes to the muſculus 
b& pectineus: 
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pectineus: and the third, to the upper part of 
the ſartorius. All theſe branches furniſh like. 
wiſe the neighbouring anterior integuments, 
Afterwards the crural artery runs down on the 
head of the os femoris, and gets on the inſide 
of the crural vein, about three fingers breadth 
from where it goes out of the abdomen. In 
this progreſs it is covered only by the ſkin and 
fat, and lies on the pectineus and triceps femo- 
ris. In changing its ſituation, it ſends out the | 
three following conſiderable branches : the ex- 
ternal branch runs on the upper fide of the 
thigh to the erureus vaſtus externus, rectus 
tibiz, faſcia lata, and glutæus medius. The | 
middle branch runs down on the inſide of the | 
thigh, between the heads of the triceps, to 
which muſcle it is diſtributed, a ramification of | 
which perforates the triceps, and is diſtributed | 
to the glutæus maximus, ſemi-tendinoſus, ſemi- 
membranoſus, biceps, and to the neighbouring 
integuments. The internal branch runs back- 
ward on the quadrigemini, towards the great 
trochanter; and having ſent a branch into the 
Joint of the os femoris, it then runs downward, 
and is ramified on all the muſcles that lie on the 
backſide of that bone, one of which enters the 
bone itſelf on one fide of the linea aſpera. The 
arteria cruralis having detached all theſe branches 
runs down between the ſartorius, vaſtus inter- 
nus, and triceps, giving branches to all the 
parts near it. It is covered by the ſartorius all 
the way to the lower part of the thigh, where it 
is inflected backward over the triceps a little 


above the internal condyle of the os femoris. 
Afterward 
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Afterward, continuing its courſe through the 
hollow of the ham, it is called poplitea. _ 
Q. How is the arteria poplitea diſtributed ? 

A. The arteria poplitea, while in the ham, 
js covered only by the integument, ſending off 
| branches toward each ſide, ſome to the joint of 
| the knee, one of which, at leaſt, paſſes between 
the crucial ligaments. As it runs down it ſends 
branches to the gaſterocnemi and popliteus; and 
at the backſide of the head of the tibia, ſends 
off a branch to each ſide, Before the poplitea 
ends, it ſends a ſmall artery down on the back- 
fide of the interoſſeous ligament, very near the 
tibia, into which 1t enters by a particular hole a 
little above the middle portion of the bone. As 
the poplitea ends, it divides into two principal 
branches, one of which runs between the heads 
of the tibia and fibula, paſſing from behind, 
forwards, on the interoſſeous ligament, where it 
takes the name of tibialis anterior. The ſecond -— - 
branch divides into two others, the internal and 
WT lirgelt called tibialis poſterior ; the other named 
WT pcronza poſterior. | 
Q. How is the arteria tibialis anterior diſtri- 
| bured ? „ 1 
1 A. The arteria tibialis anterior, having paſſed 
between the heads of the tibia and fibula, ſends 
WJ {mall branches upward and laterally. After- 
-W yards this tibial artery runs down on the fore 
e [ide of the interoſſeous ligament, toward the 
H ouilide of the tibia, between the muſculus tibi- 
ii els anticus and extenſor pollicis, for about two 
e fiiirds of the length of the tibia, when it paſſes 
5.8 £2 the fore ſide, under the common annular hga-- 


mn 1 „ ment, 
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ment, and extenſor pollicis pedis, to the arti. 
_ culation of the foot; which giving off ſever] 
branches to the right and left, and communica. 
ting with the tibialis poſterior and peronæa po. 
ſterior, ſo that theſe two are in a manner ſur. 
rounded by arteries. At the joint of the foot it 
ſends out branches, which run between the aſtra. 
galus and os calcis, being diſtributed to the 
articulation and to the bones of the tarſus : the 
communications are here very numerous on al] 
ſides. Having paſſed the fold of the foot it ſends 
off other branches on both ſides, which com. 
municating with others, make a kind of circle 
round the tarſus. Afterwards the tibialis ante- 
rior advances on the convex ſide of the foot, 
as far as the interſtice between the firſt and ſe- 
cond metatarſal bones; between the heads of 
which, a large branch of it perforates the ſupe- 
rior interoſſeous muſcles, and forms an arch on 
the fide of the foot. It likewiſe ſends two or 
three conſiderable branches over the other meta- 
tarſal bones. Laſtly, this artery terminates by 
two principal branches, one of which goes to 
the thenar, and inſide of the great toe; the other 
is ſpent upon the outſide of the great toe, and 
the middle of the ſecond toe. ES 
Q. How is the tibialis poſterior vel ſuralis 
r go 1 
A. The tibialis poſterior vel ſuralis, proceed- 
ing from the poplitea, as before obſerved, runs 
down between the ſolæi, tibialis poſticus flexor, 
digitorum communis and flexor pollicis, giving 
branches to theſe muſcles, to the tibia, and to 


the marrow of that bone, through a particular 
{ Can 
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eanel in its poſterior and upper part. After- 
wards it runs behind the inner ancle, communi- 
cating with the tibialis anterior, then paſſes to 

the ſole of the foot, and divides into two 


branches, one large or external, and che other 


ſmall or internal, called plantaris externa, et 


plantaris interna. 
The great branch, or plantaris externa, paſſes 


on the concave ide of the os calcis, 12 c f 


under the ſole of the foot, to the baſis of t 
fifth metatarſal bone, and from thence runs in a 


kind Ci arch toward the great toe: the convex 


ſide of nis arch ſupplies both ſides of the laſt 


three toes, and the outiide of the ſecond toe, 


forming ſmall communicating arches at the end, 
and ſometimes at the middle of each toe, as in 
the hand, The concave fide of the arch fur- 


niſnes the neighbouring parts. 


The ſmall branch, or arteria plantaris inter- 
na, having reached beyond the middle of the 


ſole of the foot, is divided into two; one goes 
to the great toe, the other to the firſt 'phalanges 


of the other toes, communicating with the ra- 


miſications from the arch already mentioned. 
= How is the peronza diſtributed ? 

The arteria peronæa, proceeding from the 
—_ as before mentioned, runs down on the 
backſide of the fibula, between the ſolæus and 
flexor pollicis, to which, and to the neighbour- 
ing parts, it gives branches in its paſſage all the 
way down to the os calcis, where 1t forms an 
arch with the tibialis poſterior, between the aſtra- 


galus and the tendo achillis; and from thence 
it runs outward, and a little above the outer 


1 4 2 ancle 


"all 
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ancle communicates with the tibialis anterior 
by an arch, which ſends ſeveral ramifications to 
me neaghbourne ers. 

In the deſcription of the arteries throughout 
this work, I have ſaid nothing of the cutaneous 
anaſtomoſes, which are exceedingly beautiful in 


the foetus ; nor of the frequent and conſiderable 


communications of {mall arteries upon the pe- 
rioſteum, which form a delicate kind of net. 
Work. | © = e 
Q. What are the veins of the leg? 
A. The veins of the thigh, leg, and foot, 


are the vena cruralis, ſaphena, ſciatica, ſaphena 


minor, poplitea, tibialis anterior et poſterior vel 


ſuralis, plantares, and peronea. 
Q. Which is the crural vein? 

A. The vena cruralis goes out under the 
ligamentum Fallopii, on the inſide of the crural 
artery, and immediately gives ſmall branches to 
the inguinal glands, muſculus pectineus, and 
parts of generation, which laſt are termed pudi- 
cz externæ. About an inch below where it 
leaves the abdomen, it produces a large branch, 
Which runs down anteriorly between the integu- 
ments and the ſartorius almoſt all the way to 
the inſide of the thigh, and from the condyles 
of the os femoris, it runs between the integu- 
ments and inner angle of the tibia to the fore 
part of-the inner ancle, and is diſtributed to the 
foot under the name of vena ſaphena, or ſaphe- 
na major. After giving out the ſaphena, the 


cruralis ſinks in between the muſcles, and is 


diſtributed to all the inner or deep parts of the 


lower extremity, accompanying the crural artery 
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oo the very extremity of the foot, being all 


along more conſiderable than the artery. 
How is the vena ſaphena, or laphena 
major diſtributed ? 

A. The ſaphena major, ariſing from the cru- 
ralis, as before-mentioned, in its paſſage from 
the inguen to the foot, is covered only by the 
kin and fat; and after ſupplying the inferior 
inguinal glands and integuments, it runs down 
on the thigh as low as the middle of the ſarto- 
rius, where it ſends off ſeveral branches; and 
a little below the ham it runs in among the muſ⸗ 
cles ſituated there, and communicates with ano- 
ther branch, which may be termed ſaphena mi- 
nor. Afterwards the trunk of the great ſaphena 
runs down on the inſide of the tibia, lying always 
near the ſæin; and at the upper part "of that 
bone, 1t ſends branches forward, outward, and 
| backward. The anterior branches go to the 
integuments on the upper part of the leg; the 
poſterior, to thoſe which cover the gaſteroc- 
nemii, and the external branches alſo to the fat 
and integuments. About the middle of the 
tibia, it gives out a branch anteriorly, which 
runs along the integuments of the tibia all the 
way to the outer ancle; and as the ſaphena runs 


down on the inſide of the tibia, it ſends off 


branches to the neighbouring parts, and to the 
perioſteum of the bone. At the lower part of the 
tibia, the ſaphena ſends out a conſiderable branch 
obliquely forward over the joint of the tarſus, to- 
ward the outer ancle, ſending off ſeveral branches. 
Laſtly, the extremity of this trunk paſſes on the 


tore ſide of the inner ancle, and runs under the 


ſkin 
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fkin along the interſtice between the firſt twy 
metatarſal] bones toward the great toe, where 
the vein terminates ; but before it terminates at 
the great toe, it forms a kind of arch over the 
metatarſus, which communicates by ſeveral 
branches with the arch on the joint of the tarſus, 
and ſends others to the toes. N 

Q. Which is the ven ſciatica ? 5 
A. The ſciatic vein ariſes from the crural, 
about the upper extremity of the muſculus vaſ- 
tus internus, and runs down on the fide of the 
crural trunk, covering the crural artery, almoſt 
as low as the ham, where 1t is again united to 
the trunk by an anaſtomoſis. It has the name 
of ſciatica from the ſciatic nerve which it ac- 
companies. | 

Q. Which is the vena ſapbena minor, and 
how diftributed ? 7 

A. The vena ſaphena minor vel externa, 
ariſes on the outſide of the anaſtomoſis of the 
ſciatic with the crural before- mentioned, and 
runs backward between the biceps and neigh: 
bouring muſcles, and ſo down the backſide 1 


0 
the leg, very near the ſkin, all the way to the 
outer ancle. In its courſe downward it ſends 
off a branch about the middle of the backſide 
of the thigh; and immediately above and be- 
low the ham, this vein ſends out other branches, 
which all communicate with the ſaphena major. 
About the beginning of the tendon achillis, the 
little ſaphena runs outward in the integuments, 
toward the outer ancles, where it terminates in 
cutaneous ramifications ſent to every ſide. 


Q. Which is the vena poplitea? | 
Q. is the vena pop A. =$ 


i 
7 


- 
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A. The crural vein, a little above the ham, 
takes the name of poplitea, and as it runs down. 
between the two condyles, it gives branches to 
the flexor muſcles of the leg, and is ramified 
like the artery: afterwards it loſes its name, 
being divided into three conſiderable branches,. 
called tibialis anterior, tibialis poſterior, and 
peronæa; of which the tibialis poſterior is moſt 
frequently a continuation of the trunk, and the 


other two like branches. | 
Q. How is the tibialis anterior diſtributed ? 
A. The tibialis anterior, having ſent ſome 
ſmall branches to the muſcles behind the heads 
of the two bones of the leg, perforates the in- 
teroſſeous ligament, and runs between the ſupe- 
rior portions of the muſculus tibialis anticus, 
and extenſor digitorum pedis, ſending off ſmall 
ſuperficial branches to the head of the tibia and 
fibula, and to the joint of the knee, which com- 
municate with the lateral branches of the po- 
pliteaz afterwards it divides into two or three 
branches, which, with the anterior tibial artery, 
ſurrounds it by ſmall communicating circles. 
Theſe branches, having reached the lower ex- 
tremity of the leg, unite in one, which are 
afterwards ramified in the foo. 
Q. How is the vena tibialis peſterior vel 
juraks diſtzih ute nor 0 
A. The poſterior tibial vein ſends off a branck 
from its origin toward the inſide, to the-gaſter- 
ocnemii and ſolæus muſcles, named ſurahs; Af- 
terward the poſterior tibialis runs down between 
the ſolæus and tibialis poſticus, giving branches 
to each of them. It is divided in the ſame 
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manner as the tibialis anterior, and accompa. 
mes the artery as low as the outer ancle, tyr. 
niſhing the muſculus tibialis poſticus and the 
long flexors of the toes, Laſtly, it paſſes on 
the inſide of the os calcis, under the ſole of the 
toot, where 1t forms the vena plantares, ſending 

ramifications to the toes nearly in the ſame man- 
ner as the arteriæ plantares. . 
Q. How is the vena peronæa diſtributed ? 
A. The vena peronza is likewiſe double, and 
ſometimes triple, and proceeds from the pop- 
litea as before obſerved : it runs down on the 
inſide of the fibula, in the ſame manner as the 
arteria peronæa, which it likewiſe ſurrounds, by 
communicating branches, after' the manner of 
the tibiales. It runs down as low as the outer 
ancle, ſending ramifications to the muſculi pe- 
ronæa, and long flexors of the toes. 
Q. What are the nerves of the leg? 
A. The principal nerves are the crural and 
ſciatic. The anterior crural nerve is formed by 
the union of branches, from the firſt, ſecond, 
third, and fourth lumbar nerves, which running 
along the muſculus pſoas, eſcapes with the large 
blood veſſels out of the abdomen, and is diſtri- 
buted to the muſcles and teguments on the fore 
part of the thigh : one branch of this crural 
nerve accompaniĩes the vena ſaphena as far as the 
ancle. The ſituation of the kidney upon, and 
the courſe of the ureter over theſe nerves, is the 
reaſon that in a nephritis the trunk of the body 
cannot be raiſed erect without great pain, that 
the thigh loſes its ſenſibility, and that it 1s 
drawn forwards. The remainder of the fourth 
and the fifth lumbar nerves join with the firſt, 
5 . ſecond, 
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ſecond, and chird, that proceed from the os 
acrum : theſe five when united, conſtitute the 
largeſt nerve of the body, ſo well known by the 
name of ſciatic, or iſchiatic nerve, which ſeems 
to be bigger in proportion than the nerves of 
any other part. When this nerve is obſtructed, 
we ſee how unable we are to ſupport ourſelves, 
or to walk. 5 

The ſciatic nerve then goes out at the large 
hollow, behind the great tubercle of the os 
iſchium, and paſſing over the quadrigemini 
muſcles, runs down the poſterior part of the 
thigh, giving off every where as it goes nerves 
to the teguments and muſcles of the thigh and 
leg. At the ham it ſplits into two, the ſmaller 
mounting over the fibula, and ſerving the pero- 

, flexores pedis, and extenſores digitorum, 
Is concen to the toes; the larger trunk ſinks 
under the gaſterocnemii, and then divides ; one 
is ſpent on the muſcles of the back of the leg 
and teguments, while the other is continued by 
the inner ancle to the foot, and then ſubdivides 
one branch. is diſtributed after the ſame manner 
as the ulnaris, and the other as the radialis in 
the hand. 

* What are the glands of the leg ? 

The principal are the inguinal glands, 
Fn ih each ſide in the groin, near the crural 
veſſels, and are in various diſeaſes apt to grow 
tumid and inflamed. Abſceſſes are often formed 
in them; but their uſe in the body is not caſily 
underſtood. 

About the flexure of the knee and foot, there 
are alſo found here and there ſome ſmall glands ; 
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as alſo in ſome places between and among the 
muſcles ; but theſe are here omitted, for the 
| reaſon I have before mentioned. 


IA LO G US VIII. 

Of the Pakrs of en in 11 Sexes, 
Q V 7 HAT are the parts of generation 

in men? 

A. The parts of generation in men, are the 
teſtes, desen ſeminales, proſtatæ, and penis; 
to which may be added the urethra, common to 
both men and women. 

Q. What are the teſtes ? 

A. The teſtes, or teſticles, ſeparate the ſeed 
From the blood, and are two oval glandular 
bodies ſeated in the {crotum, which 1s the exter- 
nal coat-or covering, made up of the epidermis 
and cutis, and immediately under the latter is a 
thick cellular texture claſely adhering to it. 

The looſe membrane immediately underneath 
the ſcrotum is called dartos, which invelopes 

each teſticle ſingly, and forms a ſeptum or par- 
tition between the two: it is alſo wholly cellular, 
without muſcular fibres, and without fat. Un- 
der the dartos is the cremaſter muſcle, (ſee page 
189) one to each teſticle : it is probably owing 


to the action of this muſcle, that the ſcrotum is 


gathered 10 into rugæ by cold; as neither the 
ſcrotum 
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ſcrotum: nor dartos are furmſhed with muſcular 
fibres, as before obſerved. Under this muſcle 
js the firſt of the proper integuments, or coats, 
called proceſſus vaginalis, tunica vaginalis, and 
elythroides; which is formed by the dilatation 
of the productions of the external membranes of 
the peritonæum through the abdominal rings: 
this coat is continued from the peritoneum to 
the teſticle, which it embraces looſely, the 
whole body of the teſticle adhering to one end 
of the epididymis, hereafter mentioned : 1t en- 
cloſes the ſpermatic veins and arteries, termed 
vaſa preparantia; and likewiſe thoſe veſſels 
which convey the ſemen from the teſticles to the 
veſiculæ ſeminales, called vaſa deferentia ; but 
it is divided by a ſeptum, or an adheſion im- 
mediately above the teſticle, ſo that no liquor 
can paſs out of that part of this membrane 
(which encloſes the ſpermatic veſſels) into that 
which encloſes the teſticle. Large quantities of 
water (which is termed the hydropſis teſtis) are 
ſometimes found in either or both of theſe ca- 
| vities,, which diſeaſe is caſily remedied by a 
puncture with a lancet, but rarely cured with- 
out opening the cavity where the water is con- 
tained, as in ſinous ulcers: the true hernia 
aquoſa is from the abdomen, which either ex- 
tends the peritonæum into the ſcrotum, or breaks 
it, and then forms a new membrane, which 
thickens as it extends, as in the aneuriſmal and 
atheromatous tumours. The dropſy in this cyſt, 
for ſuch it properly is, rarely admits of more 
than a palliative cure, by puncture or tapping, 
like the dropſy of the abdomen, and this with 
| | 1 ſome 
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| 
| 
| - ſome difficulty, becauſe the omentum uſually, 
| and ſometimes the gut, deſcends with it. The 
| other proper and laſt coat, which immediately 
| encloſes the teſticles, is called albuginea, from 
[ its white colour; it is ſtrong and thick, very 
| ſmooth and equal: and the branches of the vafa 
1 preparantia are finely weaved upon it. The 
j iubſtance, or kernelly part of the teſticles, is of 
a white colour, and of a pretty firm texture, 
univerſally allowed to be a continuation of the 
| evaneſcent branches of the ſpermatic artery, 
rolled up together. It is divided into more than 
twenty portions or cluſters ſeparated from one 
| another' by as many partitions, which are pro- 
ductions of the albuginea; each cluſter between 
| two partitions terminates in one duct, which 
3 ducts (above twenty in number) meeting to- 
gether, form a kind of net-work adhering to 
| the albuginea: from this net-work ariſe ten or 
| twelve other diſtin& ducts, which uniting, con- 
ſtitute the head or beginning of the epididymis, 
and quickly by their conflux form one larger 
duct; this ſingle duct makes a roundiſh bard 
body on the upper and poſterior part of the 
teſticle, called epididymis, as it were an addi- 
tional teſticle ; and at length terminates in the 
vas deferens ; from whence it is evident the epi- 
didymi are the beginning of the vaſa deferentia, 
which are excretory ducts to carry the clabo- | 
rated ſeed into the veſiculæ ſeminales. They 
paſs from the epididymi of the teſticles, 
together with the blood-veſſels, through the 
abdominal rings, all enveloped in one common 
ſheath (the tunica vaginialis} called the = 
N N mati 
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matic cord or rope. When they have entered 
the abdomen, they ſeparate from the ſpermatic 
veſſels, and paſs directly through the pelvis, 
clole to the bladder, to the veſiculæ ſeminales. 
The ſpermatic veins and arteries are termed 
vaſa preparantia, as before obſerved : the ſper- 


matic artery (one on each ſide) ariſes from the 


aorta deſcendens inferior, as mentioned in the 


| deſcription of that artery: it is the ſmalleſt 


artery in the whole body for the length 1t runs : 
the ſperwatic veins accompany the arteries 


through the abdominal rings to the teſtis : and 


33 there is no red blood found in the ſubſtance 


of the teſtis within the albuginea, moſt cer- 


tainly ſecretion begins immediately upon the 
entry of the arterial twigs into that ſubſtance : 
theſe arteries, unlike all others, ariſe ſmall, and 
lilate in their progreſs, that the velocity of the 


blood may be ſufficiently abated for the ſecre- 


tion of ſo viſcid a fluid as the ſeed. The right 
teſticle returns 1ts vein into the cava, and the 
left into the emulgent vein on the ſame ſide as 


before mentioned; both becauſe it is the rea- 


dieſt courſe, and becauſe this ſpermatic vein 


may not be obliged to croſs the aorta, whoſe 


pulſe would be ſubject to ſtop the blood, which 


returns from the teſticles very ſlowly, by rea- 


{on of the narrow orifices of the ſpermatic ar- 
tries, and the largeneſs of the veins. The 


teiticles have many lymphæducts, which diſ- 


charge themſelves into the inguinal glands. | 


Their nerves come from the intercoſtal, and 
twenty-firſt of the ſpine. The ſpermatic ar- 


leries carry the blood from the aorta to the 


2 teſticles, 
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teſticles, which ſeparate that part of it which 
is fit for ſeed. The veins carry back to the 
cava what blood remains after the ſecretion of 


the ſeed. The ſeed is farther purified in the 
epididymes, and in coition is carried by the 


vaſa deferentia into the urethra. 
Q. What are the veſiculæ ſeminales ? 


A. The veſiculæ ſeminales are two mem. 


branous bags or receptacles, one on each ſide, 
ſituated at the lower and poſterior part of the 
neck of the bladder, into which thg ſemen is 


received from the vas deferens, and there de. 


poſited and accumulated, till it is thrown out 
by the urethra in the venereal act. They are 
each of them one uninterrupted cavity, ſhut at 
one end, and ſending out a duct at the other, 
into which duct the vas deferens opens. The 
external membrane is made up of muſcular 


fibres, which in time of coition contract and 


preſs the veſiculæ, ejecting the ſeed through 


the proſtate glands into the urethra, _ 
The ſeed paſſes in time of coition from the 
vaſa deferentia, as well as from theſe recepta- 
cles; for when the ducts into the urethra are 
diſtended, that is the direct courſe from the vaſa 


deferentia, as well as from the veſiculæ ſeminales. 


s aue the proſtate? 
A. The proſtatæ are two glands in men, or 
rather one, about the ſize of a walnut. Theſe 
glands lie between the veſiculæ ſeminales and 
penis, under the oſſa pubis, almoſt within the 
pelvis, ſurrounding and cloſely embracing the 
beginning of the urethra, They ſeparate 4 


limpid glutinous humour, which is carried in 
| the 


DIALOGUES 330 


the urethra by ſeveral ducts, which enter near 
thoſe of the proftatzz This liquor 1s thrown 
into the urethra in the act of generation, along 
with the ſemen, and is mixed with it, to make 
it flow more eaſily, If the venereal infection 
reaches the proſtate glands, it will ſometimes _ 
make large abſceſſes, which are apt to form 
ſinuſes, and even make a paſſage into the blad- 
der. It is often cured by opening the ſinuſes, 
and conſuming the diſeaſed parts by eſcharo- 
tics: but a much better and eaſier way 1s to cut 
out all the fiſtulous and diſeaſed parts at once. 
Q. What 1s the penis ? 5 | 


* 


A. The ſhape, ſituation, and ule of the pe- 
nis are fo well known; as to need no deſcrip- 
tion, The ſubſtance of the penis is compoſed 
of two ſpongious bodies, called corpora caver- 
noſa, part of the urethra, the glans or nut at 
ts extremity, and its integuments. The two 
corpora cavernoſa vel ſpongioſa, (which during 
erection make the chief bulk of the penis) 
ariſe from the os pubis, on each ſide, and are 
continued to the root of the glans: they ariſe 
diſtinct, but are ſoon after united, divided 
only by a ſeptum its whole length; it is 
ſtrongly connected to the os pubis by a ſmall 
ligament, which ariſes from its back, They 
ake their name from being porous like ſponge, 
and capable of being enlarged by the blood 
penetrating their ſubſtance, which forms a ſort 
of looſe net-work internally, upon which the 
branches of the blood-veſſels are curiouſly 
pread, When the blood is ſtopped in the 
great veins of the penis, that which comes by 
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the arteries runs through ſeveral ſmall holes in 
the ſide of their capillary branches into the 
cavities of the net-work, by which means the 
corpora cavernoſa become diſtended, and the 
penis erected. 
The gland of the penis, though in appear- 
ance a part of its body, is in reality a conti. 
nuation of the ſpongy ſubſtance of the urethra, 
reflected over its extremity, and expanded in 
the form we ſee. It is covered over with a 
thin epidermis, under which there are nume- 
rous nervous papillæ, which render it extremely | 
ſenſible. The integuments of the penis are, 
Firſt the cuticula and cutis, which being folded | 
back, and adhering round the root of the glans, 
form the præputium or fore-ſkin; the ſmall | 
ligament, by which the preputium is tied to 
the other ſide of the glans, is called frænum; 
the uſe of the præputium is to keep the glans 
ſoft and moiſt, that it may have the more ex- 
quiſite ſenſe. Under the common integument 
above mentioned the penis hath a proper coat 
covering all its body, from the glans excluſive 
backwards: it is of a tough tendinous texture. 
On the upper ſide of the penis are two arte- 
ries, and one vein called vena ipſius penis. 
The arteries are derived from the hypogaſtrics, 
and the vein runs alſo back to the iliac veins. 
It has two nerves from the os ſacrum, and ſeve- 
ral lymphatics, which —_ themſelves into 
the inguinal glands. 
What is the urethra? 
A. The urethra is a canal which runs along 


the under. ſide of the corpora cavernoſa, . e 
Which 
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«hich both the urine and ſeed paſs; it begins 
at the neck of the bladder, and runs in a fur- 
row between the two corpora ſpongioſo penis 
to the extremity of the glans. Its whole length, 
without the erection of the penis, is about 
twelve or thirteen inches; its thickneſs about 
that of a gooſe-quill. It conſiſts of two thick 
ſtrong membranes, with a ſpongy texture be- 
tween them: its beginning at the neck of the 
bladder, is ſurrounded and covered by the 
proſtatæ, as hath been ſaid; at its emerſion 
from which gland it becomes thicker and wider 
for the length of an inch, which thick part is 
called its bulb, from the reſemblance it bears 
to a bulbous root. Its inner membrane 1s 
pierced with many holes here and there, through 
which, from a glandular apparatus in the 
ſongy ſubſtance of the urethra, a mucilagi- 
nous liquor is furniſhed, ſerving to defend it 
zwainſt the acrimony of the urine. Beſides 
theſe orifices, which ſome call lacunæ, Cowper, 
in a particular treatiſe, hath deſcribed and beau- 
tiftully delineated three glands, two near the 
bulb of the urethra, one on each ſide, about 
the bigneſs of a pea, and a third, leſs than the 
other two, at the bending the urethra, under 
the os pubis. The firſt two are often found; 
but ſometimes wanting or very ſmall; the 
mird is but ſeldom met with by the beſt ana- 
tomiſts, Where they exiſt, they probably 
ſerre for the ſame uſe as the other lacunæ. 
Women, though their urethra is ſhorter and 
vider, are not without the ſame kind of la- 
eunæ, ſerving for the ſame uſe, and liable to 
Z 3 the 


342 ANATOMICAL. 


the ſame infection I ſhall preſently mention. 
All theſe glands have excretory ducts into the 
urethra, and from them are ſecreted all the mat. 
ter which flows from the urethra in a gonor. | 
rhæa, whether venereal or not, In the vene. 
real infection, the urethra and the glands are 
firſt inflamed by the contagious matter, that 
cauſes a heat of urine, which abates as ſoon as 
the glands begin to diſcharge freely ; but if by 
chance this diſeaſe continues till any part of the 
urethra 1s ulcerated, the ulcer never heals with- 
out a cicatrix, which conſtricts the urethra, and 
occaſions what is vulgarly called a caruncle. 
Q. What are the parts of generation proper 
to women ? . | 
A. The parts of generation proper to women 

are generally divided into external and internal, 
The external parts of generation in women are 
the mons veneris, which is that riſing of fat 
covered with hair, above the vulva or rima 
magna, upon the os pubis; the great doubling 
of the ſkin on each ſide the rima is called labia 
pudendi, which is only the ſkin ſwelled by the 
fat underneath, Theſe lips being a little ſepa- 
rated, there appear the nymphæ, one on eaci 
ſide the rima. In the angle which the nymph 
form in the great chink next the os pubis, 3 
the extremity of the clitoris, ſtrait under which 
appears the meatus urinarius, or orifice of the 
urethra, On the oppoſite ſide next the ailus 
are the glandule myrtiformes, ſituated in the 
foſſa magna, or interior cavity of the pudendum 
muliebre; and in this angle of the chink, there 
is a ligament called the fork, which is torn in 


he firſt birth, 
" g is m_ Q. What 
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Q. What are the nymphæ ? 


A. The nymphæ are two membranous parts, 
ſituated interiorly on each fide the rima; theſe 
| two ſmall bodies are red, and ſomewhat reſem- 
ble the membranes, or wattles under a cock's 
throat; they are ſometimes ſmaller, ſometimes 
larger, and are continuous to the præputium of 
the clitoris. The nymphæ are ſpongious in 
their internal ſubſtance, and full of blood-vel- 
ſels, and therefore they ſwell in coition; they 
receive veſſels and nerves as the clitoris, The 
nymphæ are full of nervous papiliz, whence 
their quick ſenſe : they have alſo ſmall glands 
that ſecrete a fatty matter. Their uſe ſeems to 
be to increaſe the pleaſure in coition ; to direct 
the courſe of the urine; and to defend the in- 
ternal parts from external injuries. They are 
bigger in married women than in maids, The 
nymphæ are ſometimes ſo large, as not only to 
hang without the labia pudendi, but alſo to 
prove very troubleſome, ſo as to require extir- 
pation, Though this operation is rarely found 
neceſſary in our parts of the world, it is fre- 
quently practiſed in the Eaſt; being properly 
the circumciſion of women, 

Q. What is the\ clitoris ? 

A. The clitoris; (which ſome call mentula 
muliebris) 1s ſituated in the fore part of the 
vulva, at the angle which the nymphe form 
with each other. It is generally about the big- 
neſs of the uvula, and its ſnape much reſem- 
bles the ſhape of that part, yet it is ſometimes 
found as large as the penis: but even in this 
caſe it has no urethra; for though it has a glans 

3 2 4 like 
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like the penis, it is not perforated. The pre- 
puce, covering the glans of the clitoris, is 
3 of the cutis of the pudendum, and For. 
niſhed with nervous papille : hence it is of ex- 
quiſite ſenſibility to the touch. The clitoris, 
in its common natural ſtate, lies entirely buried 
under the ſkin or prepuce; no part of it ap. 
pearing but its extremity covered with the 
preputium. The ſubſtance of the clitoris is 
compoſed of two ſpongious bodies, ſuch as 
thoſe of the penis; they ariſe diſtinctly from 
the lower part of the os pubis, and ſoon after 
unite and form the body of the clitoris and its 
glans, which is of exquiſite ſenſe, as already 
mentioned. Before theſe ſpongious bodies unite, 
they are called crura, as thoſe of the penis: the 
two muſcles which are ſaid to erect the clitoris 
in coition, in the ſame manner as the muſcles 
of the penis erect that part, are already ſpoken 
of. The glans of the clitoris 1s uſually covered 
with a fœtid matter, like that of the glans of 
the penis. It is alſo connected to the os pu- 
bis by a ligament, in the ſame manner as the 
penis is in men. The clitoris receives veins 
and arteries from the hæmorrhoidal veſſels and 
the pudenda; and nerves from the intercoſtals, 
which are likewiſe diſtributed through all the 
parts of the vulva. The ule of the <litoris is 
to produce a titilation in coition, and it is ſaid 
to be the chief ſeat of pleaſure to women in that 
act, as the glans is in men. 

Q. What are the internal parts of generation 


in women? 
A. 1 he 
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A. The internal parts of generation in wo- 
men are the vagina, uterus or womb, ovaries, 
and Fallopian tubes. A little lower than the 
clitoris, between it and the vagina, or rather juſt 
within the vagina, is the orifice of the urethra, 
termed meatus urinarius. The urethra in wo- 
men is the ſame as in men, only ſhorter, wider, 
and more ſtrait ; it is naturally as big as a gooſe- 
quill. 

Q. What 1s the vagina ? 

A. The vagina, or neck of the womb, 1s a 
large canal which reaches from the external 
orifice, or os pudendi, to the internal mouth of | 
the uterus. It 1s uſually about five or fix fin- 
gers breadth long in maids, and one and a half 
broad; but it varies in different ſubjects, and 
in married women who have borne children; 
its length and bigneſs cannot be determined; 
becauſe it lengthens in the time a woman is 
with child, and it dilates in the time of birth. 
The texture of the vagina is membranous, be- 
Ing compoſed of two membranes, of which the 
inner; which lines its cavity, is nervous, and 
fall of wrinkles and ſulci, eſpecially in its fore 
part. It has three or four ſmall glands on that 
ſide next the rectum, which pour into it a viſ- 
cous humour in time of copulation. The rugæ 
or wrinkles of this membrane, are for the fric- 
tion of the balanus or glans penis, to increaſe 
the pleaſure in coition, both to the man and 
woman; and fo render the part capable of the 
neceſſary dilatation in parturition, Theſe rugæ 
ac largeſt in maids; in married women they 
are much fainter, and ſeem as if worn W 

an 
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and in women who have borne children, they 
are almoſt entirely obliterated. The external 
membrane of the vagina is made of muſcular | 
fibres, which, as occaſion requires, dilate and 
contract, become long or ſhort, #or adjuſting 
its cavity to the length and bigneſs of the penis. 
The lower part, or orifice of the vagina, is con- 
nected with a ſphincter that it may graſp the 
penis cloſely: (See muſcul. ſphinger, vaginæ) 
and to the abundance of nervous papillæ in the 
inner membrane, is owing its quick ſenſation. 
The oſcular orifices of the excretory ducts of 
the glands, ſituated under the rugæ of the va- 
gina before mentioned, are called lacunæ: theſe 
glands are the ſeat of a gonorrhceagin women, 
as the glands in the urethra are F the male, 
The vagina receives veins and arteries from the 
hypogaſtric and hæmorrhoidal veſſels. It has 
"nerves! from the os ſacrum. 

Near the beginning of the vagina, imme- 
diately behind the orifice of the meatus urina- 
rius, is ſituated a valve, called Hymen, (from 
the god of marriage, in the heathen mytho- 
logy) which commonly paſſes among us for a 
teſt of virginity. The following is Mr. Cheſel- 
den's deſcription of it: the hymen is a valve 
conſtantly found in the vagina of children, 
which, looking towards the orifice of the va- 
gina, cloſes it; but as children grow up, and 
the ſphincter vagine grows ſtrong enough to 
contract and cloſe the orifice of the vagina, this 
valve becoming uſeleſs ceaſes to increafe, and 
is there known by the name of glandulz or 


carunculæ myrtiformes. There have 2 a 
| ew 
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few inſtances in which the edges of hls grow- 
ing together, it continued unperforated, until it 
has been neceſſary to make an inciſion to let 
out the menſes. Betwixt the vagina and urethra 
in women, there is a compact cellular ſubſtance, 
Which Bartholine ſays is glandular, but it does 
not appear to be ſo: he alſo calls it the female 
proſtate. Some have named it Bartholine's 
roſtate gland, from his firſt noticing it as 
being glandular. When by an abſceſs in this part 
ſometimes occaſion a dribbling of urine, which 
aſſes from the urethra through the vagina. 
What is the uterus ? 

A. The uterus or womb, 1s ſeated at the 
end of the vagina, and lies alſo between the 
bladder ani rectum. The os pubis is a fence 
to it before, the os ſacrum behind, and the 
ilium on each ſide, theſe forming as it were a 
baſon for 1t, termed the pelvis ; but becauſe it 
muſt ſwell whilſt women are with child, there 
is a greater ſpace between theſe bones than in 
men; and for this reaſon it is, that women are 
bigger in the haunches than men. It ſhould 
be noted, that in infancy the pelvis is ſmaller 
in proportion than in adults; whence the vil- 
cera which are wholly in the pelvis of adults, 
are ſeated higher in infants. In infancy the 
womb is placed above the pubis, but gradually 
deſcends as the pelvis enlarges, ſo that in adult 
women,, who. are not pregnant, nor otherwiſe 
difordered, the womb is entirely ſunk into the 
pelvis, The figure of the uterus is like a pear, 
from its internal orifice to its bottom; in wo- 


men not with child, the length of the uterus 
18 
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is about three inches; its breadth in the upper 
part two, and in the lower part one inch; its 
thickneſs is about an inch and a half; in maids, 
indeed, the uterus is much ſmaller than this, 
(the cavity being about the ſize of a ſmall 
almond :) but in women with child it is larger, 


according to the time of geſtation. It preſſes | 


the bowels, and reaches to the navel towards 
the time of delivery; whilſt at other times it 
does not riſe above the os la-rum. The upper 
and broader part of the uterus 1s called the 
fundus; and the lower part, into which the 
vagina opens, 1s termed the cervix : 1ts orifice 
into the vagina 1s called os uteri, and by ſome 
os tincæ, from the reſemblance it bears to a 
tench's mouth; it may be allo compared to the 
mouth of a young puppy dog, and the glans 
penis. This internal mouth of the womb is 
very ſmall in virgins, but in women who have 
had children, or who are with child, it 1s larger; | 
and in the laſt it 1s always cloſed up with a 
glutinous humour. In the time of delivery, 
it in a wonderful manner expands 1tlelf, ſo as 
to give paſſage to the child, The ſubſtance of 
the womb is vaſcular, being compoſed of a 
various plexus of fleſhy fibres, with a great 
number of veſſels between: in women not with 
child it is compact and firm: in thoſe with child 
it is ſpongy and ſinuous, and is capable of won- 
derful dilatation, without any diminution of 1ts 
thickneſs. Its bottom, or fundus, grows thick 
as it dilates, fo that in the laſt months of geſta- 
tion it is at leaſt an inch thick, where the 


placenta adheres, becauſe its roots run into the 
= ſubſtance 
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ſubſtance of the womb. The uterus is covered 
externally with a membrane from the perito- 
num, and internally its cavity is lined with a 

orcus and nervous membrane; but in women 
with child, this inner membrane almoſt entirely 
diſappears. The blood-veſſels of the uterus are 
tortuous, and make a vaſt number of anaſto- 
moles with one another : they open by a num- 
ber of little mouths into the uterus and vagina, 
and are the ſources of the menſtrual diſcharge. 

The arteries and veins of the uterus are branches 
of the hypogaſtric and ſpermatic veſſels, whoſe 
large ramifications inoſculate with each other, 
as alſo the branches on each ſide of the womb 
with thoſe of the other. The veins are greatly 
larcer than the arteries, eſpecially in women 
with child. * 

About the age of puberty, when the blood 
which uſed to be ſpent in the increaſe of the 
body, being accumulated, diſtends the veſſels, 
It breaks forth once a month at thoſe of the 
uterus; becauſe of all the veins of the body, 
which ſtand perpendicular to the horizon, theſe 
only are without valves. This evacuation is 
called menſtrua, menſes, and catamenia; and 
vulgarly flowers, courſes, &c. 

The nerves of the womb come from the in- 
tercoſtals, and from thoſe which come from the 
os ſacrum. There are alſo ſeveral lymphatics 
upon its outſide, which unite by little and little 
into greater branches, and diſcharge themſelves 
into the reſervatory of the chyle. The uterus 
is tied by two round ligaments; and by what 
is called the lgamenta lata, being like two 
- 2 broad 
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broad ligaments, though it is only a production 
or continuation of the peritonæum, from the 
ſides of the womb: the ovaria are faſtened to one 
edge of the ligamenta lata, and the tubæ Fallo. 
pianæ run along the other; theſe productions, 
or continuations of the peritonæum, are com. 
monly compared to the wings of a bat, and are 
therefore called veſpertilionis ale. The two 
round ligaments, or ligamenta rotunda, ariſe 
from the ſides of the uterus, and paſs through 
the oblique and tranſverſe muſcles of the abdo- 
men to the groin, in the fame manner as the 
ſeminal veſſels do in men. This way the gut 
paſſes in a hernia inteſtinalis in women. (See 
muſcles of the abdomen.) Theſe ligaments 
are partly continued or joined to the muſculus 
faſcia lata, on the upper part of the inſide of 
the thigh; and from thence comes the pain 
that women big with child feel in this place. 
The ſubſtance of theſe ligaments is hard, but 
covered with a great number of blood veſſels; 
they are pretty big at the bottom of the womb, 
but they grow ſmaller and flatter as they ap- 
proach the os pubis. 

Q. What are the ovaria ? 

A. The ovaria, termed by the ancients teſtes 
muliebres, are two bodies of a depreſſed ovat | 
figure, ſituated one on each fide the funaus 
uteri; they are commonly about half the ſize 
of men's teſticles, but differ according to the 
age and temperament of the ſubject. They are 
white, ſmooth, and largeſt in perſons in the 
vigour of their age, and in women who are | 
moſt mature; in ſuch ſubjects they are found ot 
| two 
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two drachms weight, and furniſhed with a 
number of prominent veſicles. In old people 
they ſcarce weigh half a drachm, and are dry, 
corrugated, and deformed with circatrices. The 
ovaria are ſurrounded by a ſtrong white mem- 
brane from the peritoneum, and are of mem- 
branous ſubſtance, fibrous, reticulated, and full 
of veſſels variouſly interwoven ; they contain 
from ten to twenty, or more, pellucid eggs, 
which are ſuppoſed to contain the firſt rudi- 
ments of the foetus; the largeſt of them 1s not 
ſo big as a pea. There are two arteries, and 
two veins, which paſs to and from the ovaries, 
or teſtes, in the ſame manner that they do to 
and from the teſticles in men ; but make more 
windings, and the arteries dilate more ſuddenly, 
in proportion as they are ſhorter. Theſe arte- 
ries and veins detach branches into the uterus 
and Fallopian tubes, and not only make com- 
munications betwixt the artery and vein on one 
fide, and thoſe of the other, but alſo with the 
proper veſſels of the uterus, which are detached 
from the internal iliac arteries and veins. Be- 
ſides the ſpermatic veſſels, the ovaria have 
nerves from the intercoſtals and lymphatics, 
which diſcharge themſelves into the common 
receptacle. The ovaria are connected to the 
fundus uteri, by means of the ligamenta ro- 
tunda; to the Fallopian tubes, and the ſides of 
the pelvis, by the ligamenta lata, or veſperti- 
lions alæ; and to many other parts by means 
or the ſpermatic veſſels. 
Q. What are the tubæ Fallopianæ ? 

A. The Fallopian tubes are two canals of a 

| tortuous 
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tortuous figure, but approaching to a conic | 
form, are joined to the fundus uteri one on 
each ſide; one end of the tube 1s connected to 
the uterus, and opens into its cavity; its ori. 
fice is ſmall, being about the ſize of a large 
hog's briſtle. The other end is much larger, 
and 1s fimbriated, or fringed round the edges, 
therefore called morſus diaboli; it is free, and 
fluctuates about the abdomen, and when there 
is occaſion, this extremity applies itſelf to the 
ovary, embracing it with theſe muſcular ſeg— 
ments or fringes. Though the extremities of 
theſe tubes are imall, the middle, or wideſt 
part is about the ſize of one's little finger, 
Their length is about fix, ſeven, or eight fin- 
gers breadth, different in different ſubjects; 

they are connected to the ovaria by the alæ 
veſpertilionis. Their ſubſtance is membranous 
and cavernous: they are compoſed of a double 

membrane; the exterior one ſcems to be con- 
tinuous with the peritonzum, and the inte- 
rior with the interior membrane of the uterus, 
They are wrinkled on the inner ſurface, and 
are imbued with a lubricous humour ; bat they 
are not cellular in the human body. as in 
other animals. They are furniſhed with a great 
number of veſſels, having the ſame veins, arte. 
ries, nerves, and Iympharics, as the ovaria : and 
have a cavernous ſubſtance between their mem 
branes, by means of which they are rendered 
rigid in applying their mouths to ihe ovaria; 
they are allo moiſtened on their inner fur- 
face by theſe veſſels. Their uſe in generation 


18 my great; they become erect in the time of 
coition, 
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coition, from the influx of the blood and ſpirits, 
and at that time, by a natural motion, they 


apply their looſe fringed extremity, to the ova- 
ries, which are ſurrounded and embraced by 


them. In this ſtate they convey to them the 
prolific matter of the male ſemen injected into 


the womb ; and after one of the ovula is im- 
pregnated, they receive and convey it to the 
womb. The Fallopian tubes unperforated, upon 
the foregoing hypotheſis, muſt cauſe barren- 
neſs, and ſeed lodged in theſe tubes may have 
the ſame effect; which probably is often the 
cale of common whores, and women that uſe 
coition too frequently ; and perhaps the fat in 
the membrane, that connects the ovaria to the 


tubes, may, in very fat women, fo keep theſe 
tubes from the ovaria as to interrupt impreg- 


nation; beſides theſe caſes, too much or too 
little of the menſes may deſtroy or interrupt 


conception; but the latter caſe, eſpecially in 


young women, is very rare. From ſuch cauſes 
as theſe, and not from imbecility, it is moſt 
probable that barrenneſs oftener proceeds from 
women than men; and though women do not 
propagate to ſo great an age as men, it ſeems 
not to be owing to an incapacity of being im- 
pregnated, but from their menſes ceaſing, and 
noſe veſſels being cloſed, which ſhould nouriſh 
the foetus after the impregnation, as if on pur- 
pole to prevent the propagation of a feeble and 
infirm ſpecies. From this conſideration, it is 
reaſonable to ſuppoſe, that the perfection of 
the fœtus, notwithſtanding it is firſt formed in 
the male ſeed, depends more upon the female 
| | A "Y than 
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than the male, or elſe that nature would, fg 
the ſake of the ſpecies, have been careful to 
hinder men as well as women from Propagating 
in a declining age. > : 

The feed of all animals, and particularly of 
mankind, is a whitiſh fluid ſecreted from the 
blood in the teſtes as above; in which Leyen. 
hoeck, by the help of microſcopes, diſcovered 
an infinite number of animals like tadpoles, 
which he and others ſuppoſe to be men in mi. | 
niature, and that one of theſe being entered into 
an egg. in one of the ovaria, conception is per- 
formed. 


SSALOGUE IX. 
Of the Emsayo, and the F OETVS in Urkzo. 
HAT is the embryo ? 


2 | A. The embryo 1s a name given 
to what a woman has. conceived with, from 
the time of conception, till the parts are per- 
fectly formed. From conception, until the 
egg hath been ſome five or fix days in the ute- 
rus, it is almoſt impoſlible to deſcribe the 
changes it undergoes, upon the account of its 
minuteneſs, and for want of obſervations; 
after that time we- may ſpeak of the matter 
with more certainty. The egg is then a round 


pellucid globule, of only one membrane con- 
2 N taining 


— 
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taining the embryo, which hath a very large 
head, a ſmall body, and no legs or arms, ſwim- 
ming in a large quantity of a pellucid liquor; 
it hath then a large flat umbilicus, by which it 
adheres to the obtuſe extremity of the egg. 
The proper membrane of the egg, called am- 
nion, by degrees ſends off all around its ſurface 


ſmall flocculent veſſels, whereby it grows to 
thoſe veſſels of the uterus from whence the 


menſes were wont to flow before pregnancy: 


by degrees theſe flocculent veſſels round the 


greateſt and inferior part of the egg, ceaſe to 
grow, degenerating into a ſecond membrane, 
called chorion; while thoſe veſſels at the upper 
and blunt end, keep increaſing in their dia- 
meters, and at length form the placenta to be 


deſcribed hereafter. In the firſt two months, 


or at the end of that time, there appears not 
any thing bony, the ſeveral parts or members 
not being diſtinctly formed till the third month. 
The head 1s firſt perfected; the thorax or breaſt 


next; then the abdomen; and laſt of all the 


extremities. 


Q. When does the embryo take the name of 


fetus in utero ? 


A. When all the parts are diſtinctly formed. 


The foetus is involved in the ſame coats as 
the embfyo, viz. the chorion externally, and 
the amnion internally, which immediately in- 
cloſed the foetus. They contain a quantity of 
liquor, which is a proper medium for ſo ten- 
der a being as the foetus to reſt in, and partly 
ſecures it from external injuries, as the aque- 
ous humour does the cryſtalline in the eye; 
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and when the membranes burſt in the time of 
birth, this humour lubricates the vagina, to 
render the birth leſs difficult. Beſides the am. 
nion and chorion above, there is the falſe or 
ſpongy chorion, which Dr. Hunter has found 
to conſiſt of two diſtin& layers: that which 
lines the uterus he ſtyles membrana caduca 
or decidua, becauſe it is caſt off after de- 
livery; the portion which covers the ovum, 
he calls the decidua reflexa, becauſe it is re- 
flected from the uterus upon the ovum, form- 
ing the connecting medium between them. 
The portion which covers the ovum is | 
complete membrane, like the true chorion and 
amnion : but that which immediately lines the 
uterus is imperfect or deficient, being per- 
forated with three foramina, viz. two ſmall 
ones, correſponding with the inſertion of the 
tubes at the fundus uteri; and a larger ragged 


The true chorion and the amnion are or- 
ganized membranes, containing veſſels, and 
compoſed of regular layers of fibres. The 
decidua and decidua reflexa, differ in appear- 
ance from the «rue chorion, and ſeem to re- 
ſemble thoſe in organic ſubſtances which con- 
ne& inflamed viſcera, If they be original | 
membranes, and only viſtble from their evo- 
lution and increaſe, it is not eaſy to concelve | 
how the ovum gets behind them, ſince the 
Fallopian tubes are not covered by them. 
It therefore ſeems moſt probable, that an op- 
nion firſt ſuggeſted by Mr. Cruikſhank is the 
truth, and which is rendered probable by the 

5 S experiments 


lable lymph. 
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experiments of Signor Scarpa, That they | 
are entirely compoſed of an inſpiſſated congu- 


EL | | 


. How is the feetus in utero nouriſhed ? 
A. This is a mister of much controverſy, 


but the moſt reaſonable opinion is, that the 


fetus is nouriſhed not by the mouth, but by 
the umbilical veſſels. R àv 

Q. What is the placenta? 

A. The placenta is a ſoft, roundiſh maſs, 
found in the uterus of pregnant women, which 
from its reſemblance to a cake, derives its 
vame; and being alſo like the liver, was called 
by the ancients hepar uterinum, or womb-hver. 
The number of placente in human ſubjects, 
anſwers to that of the fœtuſes; and as theſe 
are uſually ſingle, the placenta is uſually ſo 
too: but when there are two or more fcetules, 
there are always as many placentæ; yet in this 
caſe they often cohere together, ſo as to ſeem 
but one; but their veſſels rarely communicate 
from one to the other. The placenta is uſually 
about ſix inches in diameter, and one inch thick 
in che middle, growing a little thinner towards 
the circumference; it is ſurrounded with a ſmooth 
membrane from the chorion and amnion, and its 
concave part is turned towards the fœtus; it 
has no particular part of the uterus to adhere to, 
but is uſually fixed to the fundus uteri. Doctor 
Thomas Simſon, of St. Andrew's, however, 
thinks that it has no place in the ovarium, nor 
in the uterus till once the ovum becomes 
contiguous to the fundus, and then every con- 

FT... tiguous 
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tiguous part becomes really a placenta. ' The 
placenta is compoſed of the extreme branches 
of the umbilical vein and arteries, which are 
for the compoſition of this. part divided into an 
infinite number of exceedgpg ſmall branches, 
to join a like number of the menſtrual veſſels 
of the uterus, which veſſels of the uterus are 
made numerous rather than large, that the ſepa- 
ration of the placenta from them may not be 
attended with a flux of blood fatal to the mo- 
ther; for the ſides of little veſſels ſoon collapſe 
and cloſe, and they are more eaſily ſtopped, 
being compreſſed by the uterus itſelf as it ſhrinks, 
which it begins to do from the time of the birth; 
but when the placenta 1s ſeparated before the 
delivery, whether untimely or not, theſe veſſels 
bleed until the uterus 1s diſcharged of the 
foetus. The arteries and veins of the uterus, 
by which the menſtrual purgations are made, 
are joined to the umbilical arteries: and veins in 
the placenta, the arteries of the uterus to the 
veins in the placenta, and the veins in the 
uterus to the arteries of the placenta : by theſe 
veſſels a large quantity of blood is continually 
flowing from the. mother to the foetus and back 
again. . 5 
Q. What is the navel-ſtring ? | 
A. The navel-ſtring, or umbilical blood- 
veſſels, termed funiculus umbilicalis, paſſes 
out at the nayel of the foetus to the placenta. 
It is commonly about two feet long, that the 
feetus may have room to move without tearing 
the placenta from the uterus, which being 
done too ſoon, from whatever cauſe, occaſions a 
N 5 miſcarriage, 
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miſcarriage. This umbilical cord is compoſed. 
of a ſpongy ſubſtance encloſing the blood-veſ- 
ſels, viz. two arteries and one vein, twiſting 
about each other, particularly the arteries about 
the vein. The arteries ariſe from the internal 
iliacs of the child, and running up on each 
fide of the bladder, perforate the belly where 
the umbilical vein entered, With the arteries 
and vein above-mentioned, there alſo paſſes a 
veſſel called urachus, which ariſes from the top 
of the bladder. The umbilical veſſels, with 
the urachus, being ſhrunk up after the birth, 


the navel, - where they are ſometimes not to 
be diſtinguiſhed, The umbilical vein goes 
from the navel directly to the liver, and there 
enters the great trunk of the vena portæ; it 
has its origin from ſmall venous tubuli, ariſing 
from the chorion, where the evaneſcent twigs 
of the arteries are loſt; and at length form- 
ing one large trunk, enters the umbilicus of 
the embryo, goes to the liver as before obſerved, 
and opens into the ſinus of the vena porta- 
rum. Near this entrance there goes out the 
ductus venoſus to the great trunk of the cava, 
which carries part of the blood that is brought 
by the umbilical vein that way into the cava, 
while the reſt circulates with the blood in the 


ductus venoſus, as is generally believed, but 
a great part of it into branches of the porta, in 
the liver; otherwiſe there need be no commu- 
nication between the umbilical vein and the 
porta. After the birth, when the umbilical 
1 A a4 „ 


loſe much of their appearance, eſpecially near 


porta; the whole of it not paſſing through the 
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vein is ſtopped, it becomes a ligament, ang 
the ductus venoſus ſoon ſhrinks and almoſt 
diſappears, having no longer any blood floy. 
ing through it. The blood which flows from 
the mother to the foetus by the umbilical vein 
is returned, all but a ſmall quantity, which is 
reſerved for nutrition by the two umbilical 
arteries. Lone ” 
Q. How does the blood circulate from the 
mother to the foetus, and from the foetus to the | 
mother? 5 
A. The manner in which the blood flows 
from the mother to the fœtus, and from the 
fœtus to the mother, is as follows, viz. the 
uterine arteries in the mother bring arterial 
blood to the organ of the placenta in the egg; 
which being taken up by the beginning of the 
veins of the placenta, is tranſmitted to the fœ- 
tus, through the umbilical vein, into the vena 
zortarum ; and from thence into the cava and 
ky and the two umbilical arteries in the 
foetus being continued from the aorta, carry 
their blood to the placenta ; which blood, at 
the adheſion of the placenta to the uterus, 1s 
taken up by the beginning of the uterine veins, 
and tranſmitted to the cava and heart of the 
mother; what was arterial in the one becom- 
ing venous in the other interchangeably ; but 
the foetus hath ſome peculiarities in its own 
proper circulation beſides. Or as Profeſſor 
Hamilton ſays in his firſt lines: The commu- 
nication between the parent and child 1s car- 
ried on entirely by means of the placenta, whoſe 


ſpongy ſurface adheres to the internal nſec: 
"F = - | | 0 
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of the womb, and receives the finer parts of 
the arterial blood of the mother by abſorption. 


No anaſtomoſes of blood-veſſels between them R 


have yet been clearly ſhown by the experiments 


of any phyſiologiſt ; nor has any coloured in- 


jection been puſhed from the uterus into the 
anterior vaſcular. part of the cake, nor from the 
fetus or umbilical veſſels into the cellular part, 


except by the force of extravaſation, This 
cellular part of the placenta is probably derived 
from the decidua; and is not a ſpongy inor- 


ganic ſubſtance, merely intended for the attach- 


ment of the cake, but probably a regularly 


conſtructed and organized part belonging to 


the mother. The cells, therefore, cannot be. 


filled by injection from the umbilical veſſels, 
though an injection will readily paſs from the 
veſſels of the uterus. As the ſtructure of the 
cellular part of the placenta 1s ſomewhat ſimilar 
to that of the more ſimple glands, it may be 
reaſonably inferred, that it is intended for other 
purpoſes beſides merely abſorbing blood, and 
conveying it to the umbilical veſſels of the 
child. Ir ſeems probable, therefore, that an 
operation ſimilar to ſecretion is carried on in the 


placenta, that the veins and arteries of the 
fœtus, in the vaſcular part of the cake, are 


continuous; and that abſorbents ariſe in the 
follicles, which ſoon terminate in veins. From 
this view it appears, that the placenta 1s not 


only the connecting medium between the mo- 


ther and the child, intended for conveying 


and returning the nutritious fluid from the - 
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2 ANATOMICAL 

one to the other, but alſo changes and prepare; 

it, in a particular manner, for circulatin 

. through the minute veſſels of the delicate 
fœtus. 

Q. What is the magnitude and weight of the 

embryo and fœtus in utero ? . 

A. When the ovum deſcends into the uterus, 
it is ſuppoſed to be about the ſize or à poppy 
ſeed, and in the third month augit.ented to the 
bigneſs of a goole egg. Ten days after con- 
ception, the child (according to ſome authors) 
weighs half a grain; at thirty days is increaſed 
to the weight of twenty-two grains; at three 
months weighs betwixt wo and three ounces; 
and at nine months from ten to twelve, and 
ſometimes ſixteen pounds: by which calcula- 
tion it would appear, that the progreſs of the 
foetus is quickeſt in the beginning of the 
growth: for, from its tenth to the thirtieth 
day (according to this ſuppoſition) it increaſes 
to three and forty times its weight, But all 
theſe calculations are uncertain,  _ 

Q. How is the uterus d:{tended ? 
A. As the foetus, &c. grows in bulk, the ute- 
rus is diſtended, but retains the ſame, or nearly 


the ſame abſolute thickneſs ; the blood-veſſels, 
which in its natural contracted ſtate lay folded 
and rolled together like threads in a clue, being 


ſtraitened out now receive blood more freely 
than before, and become of greater diameters. 
So that what the uterus loſes of thickneſs by 
diſtenſion, in its membranous or cellular parts, 


it gains by the enlargement of its veſſels. As 
5 5 it 
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it is gradually more and more diſtended, its 
fundus riſes more and more out of the pelvis up 
into the abdomen towards the colon and ſto- 
mach, and being ſtretched to every dimenſion, 
creates the bulk we ſee in pregnancy. _ 
Q. What is the natural ſituation of the foetus 
in nee 5 15 = 

A. The natural fituation of the foetus in 
utero for the laſt mohths of geſtation (for 
before that time it is uncertain and various) is, 
as it were fitting with 1ts head and neck bent 
downwards and forwards; its knees drawing 
up to its cheeks; its heels lying back toward 
its hips; and its hands hanging down, and as 
embracing its knees. But there is a great 
variety of poſtures of the fœtus, both before 
and at the time of delivery, as is ſhewn in 
midwifery. | 
Q. What are the differences between a foetus 
in utero and an adult? 2 

A. The more eſſential differences between 
the human foetus ripe for birth, and an adult 
2ppear to be as follows. In the abdomen, the 
umbilical vein and arteries of the navel, and 
the canalis venoſus in the liver, are in the foetus 
open and pervious; in adults they are con- 
tracted and ſolid. The liver is very large, the 
ſtomach js filled with a glutinous fluid, and 
the larger inteſtines, and often the ilium alſo, 
with the faces called meconium. The renes 
ſuccenturiati are larger in the foetus than in 
adults. The kidneys themſelves are not 
ſmooth and even on the ſurface, as in * 

| | but 
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but unequal, and in ſome meaſure reſemble 
thaſe of a calf. The urinary bladder is of a 
longer ſhape, and extends almoſt to the navel. 


The hymen in a female foetus is very plain 


and obvious. In the thorax beſides a peculiar | 
fuid, found as well in this cavity as in the ab. 

domen, the gland thymus is larger than it is in | 
adults. The lungs, as they have never yet been 
inflated by breathing, are collapſed, and of a 
blackiſh colour; and if thrown into water they 
fink in it, contrary to what is the caſe in adults, 


or thoſe that have breathed. In the heart, 
the foramen ovale between the left and right 


auricle, and the canalis arterioſus, between the 
pulmonary artery and the aorta, are open, to 
terve for a peculiar circulation in the fœtus, 

which has not yet breathed; and there is in 


the inferior trunk of the vena cava, near the 
heart, a remarkable valve, called by Cheſel- 


den, valvula nobilis. In the head, beſides its 


great fide in proportion to the body, we are to 


obſerve, that the oſſa cranii are in ſeveral 
places diſtant from one another, eſpecially at 
the fontanella; and that the ſutures are want- | 
ing. The brain alſo is ſofter than in adults. 
The teeth are imperfect, and not rooted in the 
gums; they lie hid or buried under the gums, | 
to appear at a more advanced period. The 
meatus auditorius is not yet perfect in the 
fetus, and is entirely cloſed up by a pe- 
culiar membrane, which is continuous with 


the epidermis, and naturally diſappears after 


delivery. The bones of the whole body, ex- 
N 1 7 cepting 
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cepting 2 very few, are either ſoft or abſolutely 
imperfect: ſome of them are merely cartilagi- 
nous, and the articulations are not at chat time 


Finn, 
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Of the Ex E. 


. "HAT are the parts of the eye not 
yet deſcribed ? 

A. The bear ſocket, muſcles, cartilages and 
ligaments of the external parts of the eye are 
already ſpoken of in Dialogue the firſt. The 
internal parts not yet mentioned are the glan- 
dulæ ſebaceæ, caruncula lachrymalis, glandulæ 
lachrymalis, puncta lachrymalia, orbit, the coats 
or tunics, viz. tunica albuginea, adnata or con- 
jun&tiva z tunica ſclerotica; tunica cornea z 
tunica choroides ; tunica uvea, (which contains 
the iris and pupilla) to which may be added 
the retina. The humours of the eye, viz. the 
aqueous, vitreous, and cryſtalline, to which 
may be added the extreme thin and fine vaſcu- 
lar membrane called tunica arachnoides, and 
the veſſels and nerves of the eyr. ; 

What are the glandulæ ſebaceæ? 
| A. The glandulæ ſebaceæ are ſituated in the 
interior ſurface of the eye-lids : they ſerve for 
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the ſecretion of an oleaginous fluid, which js 
of great ule in preventing the attrition of the 
eye-lids, from their continual motion. 

Q. What is the caruncula lachrymalis? _ 

A. The caruncula lachrymalis is a little 
eminence ſituated in the larger angle or canthus 
major of the eye, ſerving to direct the tears to 
the puncta lachrymalia, and, according to ſome | 
anatomiſts, they help to keep them open when | 
the eyes are ſhut. | ' 5 

Q. What is the glandula lachrymalis? 4 

A. The glandula lachrymalis is ſeated in the 
upper and outer part of the orbits, with its | 
excretory ducts under the upper eye-lid. This 
gland ſeparates the matter of the tears, which, | 
by the continual motion of this lid, furniſhes | 
at all times water enough to waſh off dirt, and 
to keep the external ſurface of the eye moiſt, 
without which the cornea would dry and wrin- | 
kle by the continual action of the external air. 
As the tears fall off the cornea, they are ſtop- 
ped by the edge of the under eye-lid, along 

which they run till they fall into the puncta 
lachrymalia. 

Q. What are the puncta lachrymalia ? 
A. The puncta lachrymalia are two ſmall | 
holes in the inner corner or great canthus of 
the eye, one in each eye-lid : they are ſituated 
at the extremities of the tarſi or cartilages, and 
lead to a ſmall membranous bag or lachrymal 
ſac, which is ſeared in this corner upon the 
os lachrymale; from the bottom of which there 
goes a ſmall pipe or naſal canal, which pierces 


this bone in the noſe opening under the upper 
g lamina 
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lamina of the os ſpongioſum. It moiſtens the 
inner membrane of the noſtrils, by the ſuper- 
fluous humour of the lachrymal gland. Some- 
times the acrimony of this humour cauſes ſneez- 
ing, which we may hinder by preſſing the angle 
of the eye, and ſo ſtop its running. Between 
theſe two puncta there is a caruncle (as above- 
mentioned) that ſerves to hs the holes open 
when the eyes are ſhut. 

Q. What is the orbit of the eye: 2 

A. The orbit of the eye is 5 5 cavity in 
which the cye is contained, and is in all the 
vacant places filled with looſe fat, which is a 


proper medium for the eye to reſt in, and ſerves 


as a ſocket for its motion. The proper parts 
of the eye, which form its globe, eye-ball, or 
bulb, are 1ts coats or tunics, the humours, and 
the veſſels. 

I; " What 1s the tunica albuginea ? 

A. The tunica albuginea, adnata, or con- 
junctiva, is the firſt membrane or coat of the 
eye ball; it is a imooth membrane, which covers 
ſo much of the eye as is called the white, and 
being reflected all round, lines the two eye-lids. 
Bang thus returned from the eye to the inſide 
of the eye-lids, it effectually hinders any ex- 
traneous bodies from getting behind the eye 
into the orbit, and ſmooths the parts it covers, 


which makes the friction leſs between the eye 


and the eye-lids. It is full of ſmall veins and 
arteries, which appear big gn an ophthalmia or 
inflammation of the eycs. N. B. The conjunc- 
tiva is improperly named albuginea or ad- 


nata, The conjunctives is a coat common to 
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the fore part of the eye, and the inſide of both 


eye-lids; its very white appearance is owing to 
the tendinous expanſions of the muſcles of the 
eye which are immediately under it, and have 
obtained the name of albuginea or adnata, 
though not properly a coat. The conjunctiva 
covers the cornea on 1ts external or convex 
- ſurface. | 

Q. What is the tunica ſclerotica? 

A. The tunica ſclerotica is a thick, hard, 
and ſmooth coat, extended from the cornea to 
the optic nerve; it is opake behind, but tranſ- 
parent before, where it makes the third coat 
called cornea. Both together make one firm 
caſe, of a proper form for the uſe of the other 
coats and humours, | 

Q.: What is the cornea? 

A. The cornea, ſo called from its ſubſtance 
reſembling the horn of a lanthorn, is convex, 
tranſparent, and compoſed of various laminæ, 
which are nouriſhed by many blood-veſlels, ſo 
fine as not even to hinder the ſmalleſt rays of 
light: from entering the eye. The cornea is 
ſituated in the fore part of the eye, ſurrounded 
by the ſclerotica and albuginea ; it has a moſt 
exquiſite ſenſe, to the end that the tears, upon 
the leaſt pain, may be ſqueezed out of the 


lachrymal gland, to waſh off any filth, which, 


by ſticking to the cornea, might render it opake 
or dim. N. B. The ſclerotica and cornea, called 
by ſome cornea opaca, and cornea lucida, are, 
in reality, one and the ſame coat; though very 


differently circumſtanced as to ſize, ſituation, 


Q. What 


texture, and uſe. 
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Q. What is the tunica choroides? 

A. The tunica choroides is the fourth coat 
of the eye, and is ſo named, on account of the 
multitude of blood-veſlels reſembling the cho- 
ri0n 3 it lies immediately under the ſclerotica, 
and is much thinner than it, being a membrane 
or little firmneſs. It is blackiſh, or of a duſky 
brown colour, more or leſs inclining to red. 
This membrane, or coat, has a great number 
of blood-veſlels which come from the ſclerotica. 
It is open, or has a hole before, for the paſſage 
of the rays of light, called pupilla; this in a 
fœtus is covered with a membrane called pupil- 


laris, which generally diſappears about the ſe- 


venth month; the part of this coat, which 


makes the circumference of the hole, and lies 


upon the ſide of the cryſtalline humour, 1s the 
. 1 1 

Q. What is the uvea, you mention? 

A. The uvea is the fifth coat, and is only a 
white circle round the back ſide of the choroides 
near the cornea, as has been ſaid. In this coat 
ve obſerve, firſt the iris, which is a circular 
variouſly coloured part, being the anterior ſur- 
face of the uvea, which ſurrounds the pupil; 
it is called the iris, becauſe in different per- 


ſons it is of different colours; hence the de- 


nomination of grey, blue, brown, haſel, black 
eyes, &c. The iris is entirely vaſcular, from 
which ariſes the variety of colours in the hu- 
man eyes. Secondly, the pupil, or foramen, 
which 1s round in the human eye, nearly in the 
middle of the iris, and is capable of dilatation 
and contraction. Through this aperture, the 
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rays of light paſs to the cryſtalline, in order to 
be painted on the retina, and cauſe viſion 
Thirdly, its poſterior ſurface, which is black, 
and in which, when this blackneſs is cleared 
away, there appears the ſphincter of the pupil, 
formed of circular fibres for contraction, the 
ciliary fibres or proceſſes, for the dilatation of 
the pupil; the ciliary ligament for the motion 
of the vitreous and cryſtalline humours; the 
arterial and venal circles, from the veſſels, are 
in a wonderful manner diſtributed over the 
uvea; the choroides; the ligamentum ciliare; 
and the vitreous and cryſtalline humours; the 
ductus nigri, ſo called from their black colour, 
placed between the proceſſes and the ligamen- 
tum ciliare; the ſpace between the uvea and the 
cornea, called the anterior camera of the eye; 
and that between the uvea and cryſtalline, 
called its poſterior camera, which is either 
much ſmaller, or entirely wanting. 
Q. What is the retina? -I 
A. The retina is a membrane which may be 
called the ſixth tunic or coat; it lies immedi- 
_ ately under the tunica choroides, and is a very 
delicate, tender, and as, it were mucous coat of 
the eye, or, more properly, it is only an expan- 
ſion of the optic nerve at the bottom of the eye. 
It is the great organ of viſion, and called retina 
becauſe it ſomewhat reſembles a net: rays of 
light ſtriking upon this membrane, the ſenſa- 
tion is conveyed by the optic nerves to the 

common ſenſorium, the brain. | 
It is commonly ſaid, that, the retina is 3 
production or expanſion of the — ſub- 
| ſtance 
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ſtance of the optic nerve; the ſclerotica of the 
dura mater; and the choroides of the pia mater, 
which accompanies this nerve. But this opt- 
nion is not altogether agreeable to what we ob- 
ſerve in examining the optic nerve, and its in- 


ſertion -in the globe of the eye. If we take a 


very ſharp inſtrument, and divide this nerve 


through 1ts whole length, between where it 
enters the orbit and where 1t enters the globe, 
into two equal lateral parts, and then continue 
this ſection through the middle or centre of its 


inſertion, the following phenomena will appear, 
viz, That the nerve contracts a little at its in- 
ſertion into the globe; that its outer covering 
$a true continuation of the dura mater; that 


this vagina 1s very different from the ſclerotica 


both in thickneſs and texture, the ſclerotica 
being thicker than the vagina, and of another 


tructure z that the vagina from the pia mater 
forms, through the whole medullary ſubſtance 


of the nerve, ſeveral very fine cellular ſepta 


and that where it enters the globe of the eye, 


the pia mater does not directly anſwer to the 
choroides. Laſtly, that as the medullary ſub- 
tance of the nerve enters the globe, it is very 
much contracted, and ſeems to terminate only 


n the ſmall tubercle or button already men- 


loned ; but if we examine accurately, we ſhall 
ind that the retina is really a continuation of 
ie fibres which compoſe the medullary part of 
te nerve. De” „ 5 
Q. What is the aqueous humour of the eye? 
A. The aqueous humour lies in the fore part 
0 the globe, immediately under the cornea: 
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this humour is thin and liquid, of a ſpirituous 
nature, for it will not freeze in the greateſt 
froſt. This evinces the neceſſity of a continual 
ſupply of this humour; which is manifeſt it 
hath, becauſe if the cornea be pricked, and 
this humour ſqueezed out, it will be again re. 
ſtored in ten or twelve hours: this aqueous 
humour lying foremoſt, ſeems chiefly of uſe to 
prevent the cryſtalline from being eaſily bruiſed 
by rubbing, or a blow; and perhaps it ſerves 
for the cryſtalline humour to move forward in, 
while we view near objects, and backward for 
remoter objects. f = . 

As age advances it ſometimes happens, that 
the ſight is faulty from a diminution of this 
humour. | 

Q. What 1s the cryſtalline humour ? 

A. The cryſtallize humour is the ſecond, and 
diſtinctly contained in a very fine coat or mem- 
brane called aranea or arachnoides, and is ſuſ- 
pended by means of the ciliary ligament, be- 
tween the aqueous and vitreous humour, im- 
mediately behind the pupil; in this place it 
hangs free, and is moveable by means of thc 
Foament juſt mentioned. It is compoſed ot 2 
multitude of lamellæ, like the coats of at 
onion ; and therefore alſo pellucid and vaſcu- 
lar. There is alſo a ſmall quantity of the 
aqueous humour contained within or under its 
coat, which in old age acquires a yellow co. 
lour, and conſequently occaſions a dimneſs 0 
ſight. The cryſtalline being a thick, compact 
humour, in form of a flattiſh convex lens, ſitu- 
ated in the middle of the eye, ſerves to my 

I oO tha 
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that refraction of the rays of light, neceſſary to 
make them meet in the retina, and form an 
image thereon, whereby viſion may be perform- 
ed. The internal ſtructure of this maſs hath 


not been hitherto ſufficiently diſcovered in the 
human ſubject. Its colour and conſiſtence 


varies 1n difterent ages. Until the age of thirty, 
it is very tranſparent, and almoſt without co- 
lour : it afterwards becomes yellowifh, and that 
yellowneſs gradually increaſes. The conſiſtence 
varies almoſt in the {ame manner, being of an 


uniform ſoftneſs till the age of twenty, and 


afterwards growing gradually more ſolid in the 


middle of the maſs ; but in this there are varie- 
ties. The cryſtalline capſula or coat, is formed 


by a duplicature of the tunica vitrea, whoſe 
external lamina covers the anterior ſide of the 
cryſtalline maſs, the internal lamina covers the 
back fide, and likewiſe the foſſula vitrea, in 
which the cryſtalline is lodged. The anterior 
portion of the cryſtalline capſula 1s thicker than 


the poſterior, and, in a manner elaſtic ; and 
both its thickneſs and elaſticity may be diſco- 


vered in diſſection, without any other artifice. 
Q. What is the vitreous humour? 


A. The vitreous or glaſſy humour is the 


third humour of the eye, ſo called from its 
reſemblance to glaſs in fuſion, being like a 
fine clear jelly in appearance; it is thicker 


than the aqueous, but thinner than the cryſtal- 


line; and is in greater abundance than the 
other two. It lies behind the cryſtalline, and 
hlls up the greateſt part of the eye rather more 
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than three-fourths of it: its fore-fide is concaye | 
for the cryſtalline humour to lodge in, and its 
back ſide being convex, the tunica retina. is 
ſpread over it; it ferves as a medium to keep | 
the cryſtalline humour and the retina at a due 
diſtance. - | 
Q. What are the blood-veſlels and nerves of 
the eye ? 10 
A. The eye is furniſhed in a moſt wonder- 
ful manner with nerves and blood-veſlels in all 
1ts parts, The blood-veſſels of the eye are 
- branches of the carotids and jugulars (which 
fee) diſtributed to all parts of the eye in an 
amazing manner. The extreme minute ones 
convey only a fine and ſubtile lymph thither, | 
by which means the tunics and humours of the 
eye are nouriſhed; the veins partly carry the | 
blood back to the ſinuſes of the dura mater, 
and partly to the jugulars. The nerves of the 
eye are very numerous; beſides, the optic 
nerves (deſcribed in page 68,) pierce the 
globe of the eye from the fide of the noſe, a 
little on the inſide of the optic axis or center; 
their external coat, which is a production of 
the dura mater, is continued to the ſclerotis, as 
their internal is from the pia mater to the 
choroides: and the medullary fibres paſſing 
through all, are expanded on the retina, upon 
| which the images of objects are painted. The 
centre of this expanſion is inſenſible, and all 
rays which fall upon it are loſt ; conſequently, 
\ that point of the object from which the rays | 
come, is inviſible to the eye; the reaſon ot 
this proceeds, probably, from the m_— 
hic 
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which enter the globe of the eye with the op- 
tic nerve, and cover this part of the retina, 


But whatſoever the cauſe be, there is a manifeſt 


advantage in the optic nerves being inſerted on 
the inſide of the optic axis, For if they had 
pierced the eye in the axis, the middle point of 
every object had been inviſible, and where all 
things conduce to make us ſee bet, there we 
had not ſeen at all. 
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DIALOGUE il 
Of the EAR. 


HAT are the parts of the ear not 


Q 
yet deſcribed ? 


A. The bones, muſcles and cartilages of the 


ear are already ſpoken of in Dialogue the ſe- 
cond, Its inner ſubſtance is cartilaginous, as 


hath been ſaid, which preſerves its form, with- 


out being liable to break: its uſe is to collect 


ſounds, and direct them into the meatus audi- 


torius, which is the paſſage that leads to the 


drum. Hence thoſe who have loſt their ears, 


hear not ſo atutely as others, and endeavour 
to ſupply that want by applying the palm of 
their hand made hollow to their ears: hence 


the uſefulneſs of hearing trumpets. The in- 


ternal parts of the ear not yet deſcribed are as 
tollows, viz, meatus auditorius, cerumen, mem- 
B b 4 brana 
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membrana tympani, tympanum, tuba euſtach;. | 
ana, foramina veſtibulum and labyrinth, and 
veſſels of the ear. 
Q. What is the meatus auditorius? 
A. The meatus auditorius is the paſſage of 
the ear, which leads to and terminates at the 
membrana tympani, or drum of the ear. It 
is near an inch long, and about the fourth part 
of an inch wide, and its paſſage is not ſtrait 
but crooked, paſſing firſt upwards and then 
downwards, When it has a imall tendency up- 
wards again, and the lower part of its extre. 
mity bends a little down to the obliquity of 
the membrana tympani. The beginning of | 
this paſſage is cartilaginous, being a continu- | 
ation of the concha contracted, the end of it 
is bony, which makes the greateſt part of the 
upper and back part of the meatus, as the 
cartilage does of the lower and fore part. The 
whole internal cavity of the meatus is lined 
with a membrane, which ſeems to be a con- 
tinuation of the kin that covers the auricula, 
and which grows thinner and thinner as it 
approaches the tympanum. In children, this 
bony canal is wanting, as well as the maſtoid | 
* 1 
Q. What is the cerumen? 
A. The cerumen or wax of the ear is ſecreted | 
from a number of little glands on the back 
ſide of the membrane, whoſe excretory ng 
bring it into the meatus. This wax by it 
- bitterneſs and viſcidity, together with the om 
in the membrane above- mentioned, hinders in- 


. from approaching the membrana tympani, 
which 
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which it likewiſe preſerves againſt the injuries 

of the air. When this wax 1s accumulated in 
too great quantity, it obſtructs the meatus, by 
filling up the paſſage, and creates the moſt 
common kind of deafneſs; the remedy of which 
is picking the ears, or ſyringing them. Thoſe 
great diſcharges of matter from the meatus 
auditorius, which are commonly called impoſt- 
humes in the ear, ſeem to be nothing elſe 
than ulcerations or great ſecretions from theſe 
glands. 

Q. What is the membrana tympani?? 

A. The membrana tympani lies at the inner 
extremity of the meatus; it is extended upon 
a bony ridge or circle of the temporal bone. 
This is an oval membrane, thin, dry, firm, 
and tranſparent: though ir ſeems ſtretched 
pretty tight, yet it is not plain, but concave 
outwardly toward the meatus, and inwardly 
convex; being pulled inward by the handle of 
the malleus, which is tied to it. This mem- 
brane does not entirely cloſe the paſſage, but 
has on one ſide a {mall aperture covered with 
a valve, letting the ſmoke of tobacco, taken in 
at the mouth, find a paſſage through it out at 
the ears. 

QQ. What is the tympanum? 

A. The tympanum, or drum of the ear, is a 
pretty large cavity, ſituated behind the mem 
brana tympani; ; It is about the fourth part of 
an inch deep, as much wide, and about half 
as high. In very young children it is always 
found full of mucus, or a purulent matter, . 
which ſeems necefſury to prevent ſounds from 


affecting 
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affecting them too much, there being no pro- 
viſion to ſhut the ears, as there is for the eyes. 
Cheſelden gives an account of a gentleman 
who had four children born deaf, on which he 
was adviſed to lay bliſters upon the heads of 

the next children he might haye, which he 
did to three who were born afterwards, and 
every one of them heard well, It ſeems not 
unreaſonable to ſuppoſe, that too great a quan- 
tity of this mucus upon the drum might be 
the cauſe of deafneſs in the four children, and 
that the diſcharge made by the bliſters in the 
latter caſe was the cauſe of their eſcaping the 
ſame misfortune. In this cavity are to be ob- 
ſerved the perioſteum, which lines it, a very 
thin membrane, and furniſhed with a great 
number of blood-veſſels; and the chorda cym- 
pani being a little nerve compoſed of a com- 
bination of little branches of the fifth and ſe- 
venth pairs, this is extended in the manner of 
a cord under the membrana tympani. In this 
cavity alſo there are four ſmall bones already 
deſcribed in Dialogue the ſecond, of which 
the firſt is the malleolus or hammer, ſo called 
| becauſe of its ſhape; its manubrium or han- 
dle, which is pretty long and ſmall ; it is faſt- 
enced to the membrane of the tympanum, as 
| hath been ſaid, and its head is articulated by 
ginglymus with the body of the incus ; which 
bone 1s articulated by arthrodia with the ſtapes, 
and the orbiculare lies between, The malleus 
is moved inward by the muſculus obliquus 
internus, or trochliaris, or internus mallet ; 1: 


extends the membrana' tympani, that it _ 
| 8 
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be the more affected by impulſe of ſounds when bi. 
they are too weak, This muſcle ariſes from = 

the cartilaginous part of the Euſtachian tube, —_— 
and paſſing from thence in a proper groove, it =_ 
is reflected under a {mall proceſs, and thence © 
paſſes on perpendicular to the membrana tym- 1 
pani, to be inſerted into the handle of the —_ 
| malleus : ſometimes with a double tendon pa- - 
rallel to this muſcle lies another extenſor of the - 
membrana tympani, called obliquus externus, 1 
or externus mallei; but this is not ſo obviouſly 1 
an extenſor as to be known to be ſo without an 15 
experiment. The muſcle which relaxes the =_ 
membrana tympan 1s called externus or laxator =_ 
tympani. The relaxation of the membrane is 175 
made by this muſcle, without our Knowledge, = 
when ſounds are too ſtrong ; and as the pupil 155 
of the eye is contracted when we have too much 15 
light, and dilated when there is too little, from 45 
what cauſe ſoever, ſo when ſounds are too low, 9 
or the ſenſe of hearing imperfect, from what- 1 
ever cauſe, the extenſors of the tympanum ftreech  *-* I 
it, to make the impulſe of ſounds more effectual = 
upon it, juſt as in the caſe of the common S 
drum, and the cords of any muſical inſtru- N 
ment, £50 5 jo 
The principal cavities in the tympanum, are 5 
the opening of the maſtoid cells; the opening KK 
of the Euſtachian tube; the bony half canal; jth 
the feneſtra ovalis; and feneſtra rotunda; and A} 
to theſe may be added the {mall hole in the py- 148 
ramid. The opening of the maſtoid cells is 1 
at the poſterior and upper part of the edge of in 
the tympanum ; the cells themſelves which end "is 
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there are hollowed out in the ſubſtance of the 
maſtoid proceſs, being very irregular and full | 
of windings and turnings. The bony half canal 
lies immediately above the Euſtachian tube, 
towards the upper ſide of the pars petroſa. In 
the recent ſubject, one of the muſcles of the 


malleus is lodged in it. The hole in the apex 
of the pyramid is the orifice of a cavity, which 


may be named the ſinus of this pyramid. 
Q. What is the tubæ Euſtachiane? 
A. The Euſtachian tube or 1ter ad palatum, 
goes from the tympanum, (which cavity is 


called allo the barrel of the ear); the beginning 


8 


mon drum, to let air in or out as it alters in 
denſity, and if any fluid ſhould be ſeparated in 
the barrel of the ear, to give it a paſſage out. 

This paſſage being obſtructed, as it is ſome- 
times, by à large polypus behind the uvula, 


of this paſſage is very narrow and bony, the 


middle is cartilaginous, and its extremity, which 
opens into the back part of the noſtrils, juſt 


above the uvula, is about the third part of an 
iach wide, membranous, and dilated by ſome 


muſcular fibres; they dilate the extremity of 


this paſſage, either when we open our mouth to 
hear more diſtinctly, or when it is neceſſary 


there ſhould be a free communication between 
the external air, and that in the cavity of the 
tympanum. This paſſage, therefore, ſeems to 


be exactly of the ſame uſe with the hole in the 
fide of the common drum, that is, to let the air 


pals in and out from the barrel of the ear to 
make the membrane vibrate the b tter, and 


perhaps in the ear, which 1s cloſer than a com- 


cauſes 
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cauſes great difficulty of hearing, and ſometimes 
when the meatus auditorius is obſtructed, a man 


opening his mouth wide, will hear pretty well 
through this paſſage, which is often ſo open, as 


that fyringing water through the noſe, it ſhall 
paſs through into the barrel of the ear, and 
cauſe deafneſs for ſome time. To the ftap 

there is one mulcle called muſculus ſtapedius ; 


= 


it ſerves to pull the ſtapes from off the feneſtra 


ovalis, which otherwiſe it covers. 


Q. What is the foramina veſtibulum and 
labyrinth of the ear? 


A. The foramina veſtibulum are three beds. 


in the cavity of the tympanum, leading to the 


cavity called veſtibulum; which forms the mid- 
dle part of the labyrinth, or innermoſt cavity of 
the ear, termed a labyrinth, from its ſinuoſities 
and windings. The firſt of theſe holes is called 
feneſtra ovalis; to which, as hath been ſaid, 
the baſe of the ſtapes is fixed, and completely 


ſtops it. It is a hole of communication between 


the tympanum and labyrinth. The next hole 
is the feneſtra rotunda, it is ſituated above the 


feneſtra ovalis, and the other leads into the 


cavity of the maſtoide proceſs. After theſe may 
be obſerved three ſemi-circular canals, which 
open into the veſtibulum by five orifices. 

Q. What 1s the labyrinth ? 

A Thelabyrinth 1s divided 1nto three parts; 3 


the anterior, middle, and poſterior, The mid- 


dle portion is termed veſtibulum, the anterior 
_ cochlea, and the poſterior labyrinth in particu- 
lar; which comprehends the three ſemi-circular 
canals, The cochlea lies forward and inward 

toward 
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toward the extremity of the pars petroſa; the 
ſemi- circular canals backward and outward to- 
ward the baſis of the proceſs ; and the veſtibu. 
lum between the other two. | 

Q. What is the veſtibulum ? 

A. It is an irregular round cavity, leſs than 
the tympanum, and ſituated more inward; and 
a little more forward. The two cavities are in 
a manner ſet back to back, with a common 
partition between them, perforated in the mid- 
dle by the feneſtra ovalis, by which the cavi- 
ties communicate with each other. The cavity 
of the veſtibulum is likewiſe perforated by ſeve- 
ral other holes; on the back ſide by the five 


brifices of the ſemi-circular canals ; on the lower 


part of the fore- ſide by a hole, which is one of 
the paſſages of the cochlea; and on the fore- 
ſide, toward the meatus auditorius oppoſite to 
the feneſtra ovalis, by a number of very ſmall _ 
holes, for the paſſage of the nerves; on the 
upper fide there are only ſmall pores. 

Q. What are the ſemi-circular canals ? 
A. The ſemi-circular canals are only three in 
number, one vertical, one oblique, and one 
horizontal. The vertical canal is ſituated tranſ- 
verſely with reſpect to the pars petroſa, the con- 
vex fide of it being turned upward, The ob- 
lique canal lies further back than the former, 
and runs parallel to the length of the proceis, 
the convex ſide being turned backward, with 
one extremity upward, the other downward ; the 
ſuperior extremity of this canal meets and loſes 


itlelf in the external extremity of tae former. 
1 5 8 The 
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The curvature and extremities of the horizon- 
tal canal are almoſt on a level; the curvature 
lying obliquely backward, and the extremities 
forward, and under thoſe of the vertical canai, 
but a little nearer each other, the inner being 
almoſt in the middle ſpace between the extre- 
mities of the oblique canal. The horizontal 
canal is generally the leaſt of the three; the ob- 
lique is often, and the vertical ſomerimes, the 
greateſt; and ſometimes the two are equal. All 
the three canals are larger than a ſemi- circle, 
forming nearly three-fourths of one; they are 
broader at the orifices than at the middle. Fheſe 
orifices open into the back- ſide of the veſtibu- 
lum, and are but five in number, becauſe two 
of them open into each other; ſo that in the 
poſterior part of the veſtibulum two appear 
toward the inſide, and three toward the outſide. 
In children, the ſubſtance of theſe canals 1s 
compact, while that which ſurrounds them is 
ſpongy. In adults all the parts of the bone are 
jo ſolid, that theſe canals appear only like paſ- 
ſages formed i in a piece of ivory. N 

'Q What is the cochlea ? 

A. Ir 1s a fort of {piral body with two . 
formed in the anterior part of the pars petroſa, 
ſo newhat reſembling the ſhell of a ſnail. The 
parts ro be diſtinguiſhed in it, in its true ſitua- 
tion, are, the baſis, the apex, the ipiral lamina, 
or half ſeptum, by which its cavity is divided 
into two half canals; the modiolus, round 
which the cochlea turns : and, laſtly, the orifices 


and union of the two ducts. The baſis is turned 
directly 
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directly inward toward the internal foramen 
auditorium, the apex outward; and the axis of 
the modiolJus.1s nearly horizontal; but in all of 
them allowance muſt be made for the obliquity 
of the pars petroia in which they he. The 
baſis of the cochlea is gently hollowed, and 


toward the middle, perforated by ſeveral ſmall | 


holes. The modiolus is a kind of ſhort cone 
with a very large baſis, which 1s the middle 
of the baſis of the cochlea; through its whole 
length runs a double ſpiral groove, which, 
through a microſcope, ſhows a great number of 
pores. The cochlea makes about two turns and 
a half from the baſis to the apex; and the two 


Half canals being firmly united together through 


their whole courſe, form a halt ſeptum, called 
lamina ſpiralis, which muſt not be unfounded 
with the complete ſeptum in the recent ſubject, 
as is often done. One edge of the lamina ſpi- 
ralis is {ſtrongly joined to the modiolus, being 
thicker. there than in any other place; whereas 
the other edge 1s terminated all round by a very 


thin border, lying in the middle cavity of the 


cochlea. In the natural ſtate, the other half of 


the ſeptum is membranous, and completes the 


partition between the two canals. The two half 
canals turn jointly about the modiolus; one be- 


ing ſituated toward the baſis of the cochlea, the 


other toward the apex; for which reaſon one of 
them may be called internal, the other external. 
The ſpiral or volute of the cochlea begins at 
the lower part of the veſtibule, runs from thence 
forward to the top, then backward down to the 
bottom, afterwards upward and forwards ; wo 
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ſoon from the baſis, which is turned inward, to 
the apex which is turned cutward, The two 
half canals communicate fully at the apex of 
tie cochlea. 1 

A very delicate and fine membrane carried 
along through the cavities of the labyrinth, is 
formed of an expanſion of the auditory nerve, 
and 1s the primary part of the organ of hearing, 
juſt as the retina 1s formed of the expanſion of 
the optic nerve, and 1s the primary organ of 
ſeeing. Next may be obſerved the auditory 
canal, which is diſtinguiſhed into the common 
and proper; the common is large, and has fo- 
raminula in it, paſſing into the labyrinth; the 
upper one is narrow and large, terminating 
partly in the cavity of the cranium, and partly 
between the ſtyloide and maſtoide proceſſcs. 

Q. What are the blood-veſſels and nerves of 
the ear? | 

A. The arteries of the ear are from the caro- 
tids both external and internal ; the veins run 
partly to the jugulars, and partly to the ſinuſes 
of the dura mater; the nervus auditorius en- 
ters by the hole in the internal proceſs of the 
os petroſum. It conſiſts of two bundles, of which 
one is hard, the other ſoft. Five branches 
of the portio mollis enter the veſtibulum, and 
form a delicate web, which ſends flips that 
run through the ſemi- circular canals; the reſt of 
the portio mollis enters the cochlea at the cen- 
ter of its baſe, and turns with the ſpiral line, 
of which it probably makes the membranous 
part. The portio dura paſſes through its pro- 

3 per 
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per paſſage, to be diſtributed among the exter. 
nal parts about the ear. 1 . 
There have been inſtances of the tympanum I 
being deftroyed by an ulcer, and the auditory 
bones caſt, without deſtroying the hearing. 
From which, and other like caſes, it may be 
concluded that the membrana tympani, though | 
uſeful in hearing, is not the ſeat of that ſenſe, 
and if any diſeaſe in that membrane ſhould ob. 
{ſtruct the paſſage of ſounds to the internal parts 
of the ear, which are the ſeat of that ſenſe, an 
artificial paſſage through that membrane might 
recover hearing; as the removing the cryſtalline 
humour, when that obſtructs the light, reco 
vers ſight. 
In all complaints of deafneſs, the practitioner 
ought carefully to examine the ſtate of the ear, 
and learn whether the patient has or hath had 
any abſceſs in the external meatus of the ear 
affected, that might have eroded the membrane | 
of the tympanum; and he ſhould try whether 
it is ſound or not. This is done by holding a 
lighted candle to the affected ear, and if upon 
a ſtrong effort of exſpiration determined towards 
the ears, by ſtopping the mouth and noſtrils, 
the flame of the candle is ſenſibly acted upon, 
we may conclude the membrane of the tympa- 
num to be broken, and the hearing by that ear 
irrecoverably loſt ; for the cold air gets directly 
through the breach into the cavity of the tym- 
panum, and by chilling and drying the deli- 
cate perioſteum of the little bones, the mem- 
branes of the cavity, and the ſmall muſcles, | 
EE renders 
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renders the parts unfit for performing their 
functions. If the wax is hardened or even 
ſtony, drop in ſome oil of almonds over night, 


quickened with a very ſmall proportion of che- 
mical oil of aniſeeds or amber; and the next 
morning inject with ſoap ſuds, and a little tinc- 
ture of myrrh or traumatic balſam, made milk- 
warm or ſomewhat warmer. Injections are to 
be puſhed in gently, not to hurt the membrana 
tympani. If there is an abſceſs in the exter- 


nal meatus, it ought to be healed as ſoon as 


pofſible, that the pus may not at length affect 
the tympanum. 
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Os Verticis 

4 Sutura Squamoſa 

5 Os Temporis 

6 Proceſſus Mammillaris 
7 Os Mala 

8 Oſſa Naſi 

9 Offa Maxillaris ſuperiora 
10 Os Maxillæ inferioris 
11 Vertebræ Colli | 
12 Vertebræ Lumborum 
13 OcBaichum © 
14 Sternum 

15 Scapula 

16 Coſtæ Vere 

17 Coſtæ Nothe 

18 Clavicula | 

19 Proceſſus Coracoideus 
20 Os Humeri : 

21 Ulna 

22 Radius 

23 Os Ilium 

24 Criſta Oſſis IIii 

25 Iſchium 

26 Os Pubis 

27 Foramen Magnum 
28 Os Femoris 

29 Trochanter Major 
30 Trochanter Minor 

31 Patella | 
3: Tibia 

33 Fibula 

34 Talus 

35 Os Calcaneum 

36 Oſſa Tarfi 
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1 Os Parietalia 
2 Sutura Sagittalis : 
3 Sutura Tambdoidaliz- 4 
4 Os Occipitis 

Sutura Squamoſa 
6 Maxilla Inferior x 
7 Vertebre Colli 
8 — Dorf 

— Lumborum 


10 Os Sacrum 
11 Os Coccygis 
Coſtæ Veræ No. 7 
#* Coſte Noth, No. 5 
12 Clavicula | 
x3 Scapula 
14 Spina Scapulæ 
15 Acromion 
16 Os, Humeri 
17 Uſna : 
18 Radius 
19 Offa Carpi 
20 Offa Metacarpi 
21 Oſſa Digitorum 
22 Ilium 
23 Iſchium 
2.4 Os Femoris 
25 Collum Offis Femoris 
26 Trochanter Major 
27 Trochanter Minor 
28 Condylus exterior Oſſis Femoris 
29 Condylus interior Oſſis Femo is 
30 Tibia | 
31 Fibula | 
32 Os Calcaneum 
33 Oſiz Tarſi 
34 Oſſæ Metatarſi 
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1 Frontales 
2 Orbicularis Palbebræ 
3 Zygomaticus Major 
4 Naſales Labii ſuperior 
5 Depreſſor Labii inferior 
6 Depreſſor anguli oris 
Platiſma myoides 
8 Pectoralis 
9 Latiflimus dorſi 
10 Serratus magnus 
11 Externus obliquus abdominis 
12 Recti abdominis | 
13 Pyramidales 
— Linea alba 
Gracilis 
16 Adductor longus tricipitis femoris 
17 Pectineus 
18 Pſoas magnus 
19 Illiacus internus 
20 Sartorius 
21 Glutæus medius 
22 Faſcialis | | 
23 Vaſtus externus R 
24 Rectus femoris 
25 Vaſtus internus 
26 Pars bicipitis 
27 Pars gaſtrocnemil 
23 Soleus . 
29 Peroneus longus 
30 Extenſor longus digitorum pedis 
31 Tibialis anticus 
32 Deltoides 
33 Triceps 
34 Biceps 
35 Brachiæus externus 
36 Supinator longus 
37 Pronator rotundi radit 
38 Ragialis internus 
39 Palmaris longus 
420 Sublimis 
41 Ulnaris internus 
42 Abductor lon; us pollicis 
43 Radialis externus longus 


1 Temporalis 

2 Maſtoidzus 

3 Trapezius 

4 Deltoides 

5 Brachiæus 

6 Gemellus 

7 Palmaris longus 

8 Sublimis 

9 Ulnaris internus 
10 Radialis externus longior 
11 Extenior communis digitorum 
12 Infra ſpinatus 
13 Latiſſimus dorſi 

14 Obliquus externus abdominis 
15 Glutæus medius 
16 Glutæus major 

17 Gracilis 

18 Adductor magnus femoris 
19 Semitendinoſus 
20 Biceps Cruris 

21 Vaſtus externus 
22 Gaftrocnemius 
23 Soleus 
24 Tendo Achillis 


TABLE v. 


4 
— 2 2 
— 


RJH 


— 


e, 
"” 


76. . 


75 


7 7755 
——7.＋—σ 
Mitt 


wy 


* 


„„ 


] AA GE 


* 

* 
* 
.* 
* 
* 
* 
.* 


— 


Tap. cr I -- 
#4 # + 8 


TABLE V. 


x Occipitalis 

2 Attollens auriculam 

3 Orbiculares palpebrarum 
4 Latiſſi mus colli 

5 Ma oidæus 
6 Trapezius 

7 Deltoides 

3 Biceps | 
9 Brachialis internus 

10 Triceps 

11 Supinator longus 

12 Radialis internus 

13 Radialis externus Jongior 
. Redizlis externus brevior 

Ulnaris externus | 

| 1 Abductor pollicis longus manus 
17 Infraſpinatus 

18 Teres minor 

Teres major 

20 Latiſſimus dorſi 

21 PeGoralis 
22 Serratus Magnus 

23 Obliquus externus 0 
24 Tenſor Vaginæ femoris 
25 Glutæus medius 
26 Glutæus magnus | 
27 Semitendinoſus 5 8 
28 Biceps cruris x 
29 Vaſtus externus 

30 Rectus cruris | 

3: Gaftrocnemius e 7 7 

32 Soleus 

33 Tendo Achilles 

34 Peroneus longus 

35 Peroneus brevis 

36 Exte ſor longus digitorum pedis 

37 Tibialis anticus 

38 Ligamentum a patella ad tibiam pertinens 
39 Vaſtus internus | 

40 Sartorius 

41 Triceps pars quæ long us vocatur 

42 Triceps pars quæ brachialis externus vocatur 

43 Brachialis internus 

44 Biceps brachii 

45 Prcnator teres 

46 Palmaris longus 
47 Sublimis 

48 Ulnaris internus 


49 Ulnaris externus 
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1 The une 
2 The internal jugular vein 
3 The ſubclavian vein 
4 The vena cava deſcendens 5 
5 The right auricle of the heart 
6 The right ventricle a 
7 Part of the left ventricle 
$ The aorta aſcendens 
The arteria pulmonalis 
10 The right lobe of the lungs, part of which is cut off to ſhew the 
great blood veſſels _ 
11 The left lobe of the lungs 
32 The diaphragm | 
13 The liver 
The ligamentum rotundum 
15 The gall bladder 
1 The ſtomach preſſed by the liver toward | the left fde 
37 The ſmall guts 
18 The ſpken ++ 


1 1 0 U * 3 
1 The right . of a Ws difiended with war 


2 The right auricle 


PEE 3 The left auricle_ 5 | | 
4 Branches of the 6 > HY veins of the cht! 1 of the lungs 


5 The arteries of the left lobe of the lungs 
6 The vena cava deſcendens 
7 The aorta aſcendens 

$ The arteria pulmonalis 

9 The he oa arteriofus + | E's 
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A. The upper orifice of the ſtomach 

B. The fomach 

C. The pylorus 

D. D. Arteries 

E. F. Nerves which accompany the arteries : 

S6. The duodenum | 

H. H. I. I. I. The ſmall guts 

K. The valve in the colon 

L. The appendicle of the caecum 

M. N. The colon 

O. The rectum 

P. The conſtrictor of the anus 

Q. Q. The lifters up of the anus 

R. The anus | 

FIGURE II. 

A kidney diveſted of its external coat 

B. A kidney in its natural ſtate | | 

C. The vena cava 

D. The aorta 

E. E. The renal glands with their veſſels, &. 

F. F. The emulgeant veſſels 

G. G. The ureters 

H. The urinary bladder 

I, The neck of the bladder 

K. L. The teſticles 

M. The proceſs of the peritoneum (iv which the frerntic ret go) 
cut off | 

N. The cremaſter DESDE cut off 

O. O. 

. P. 

Q. The epididymis 

R. R. The vaſa deferrentia 

S. The Corpus glandoſum 

T. T. The two bodies which compoſe the penis and __ when the 


The ſpermatic veſſels 


ſkin t. t. is drawn aſide 
U. U. The prepuce 
V. The glands penis 
W. The extraordinary inſertion of the ſpermatic vein into the emulgent 
X. X. Veſiculæ ſeminales | 
Y. Y. The inſertion of the ureters 
Z. The beginning of the urethra 
r. r. Veins which run and unite on the back of the yard 
8. 8. Arteries with nerves on each fide 
v. Veins opened to ſhew their valves 


A. A. A. A. The parenchymous ſubſtance of the pancreas laid open 
B. The pancreatic duct with its branches C. C. C. C. C. C. C. 

D. The bile duct joining the pancreatic duct 

E. The duodenum opened 

F. The orifice 15 the bile and the pancreatic ducts 
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1 Aorta 


A. Valvulæ femilunares e 


2 Arteria coronaria mag. 
23 Ligamentum arterioſum 
4 Arteria ſubclaviæ 5 
5 carotides 

7 temporales 

8 occipitales 

Contorſiones carotides 

C. Glandula pituitaria 
D. Arteriæ opthalmicæ 
10 Contorſiones vertebrales 
121 Ramificationes arteriæ 
12 Arteriæ mammariæ 


13 - cubitales _ 
14 Arteria aorta deſcendens 
15 bronchialis 


16 Arteriz intercoſtales 

17 Arteria coeliaca 

18 Arteriæ hæpaticæ 

19 Arteria cyſtica 

20 coronaria inferiora flomachi 
21 - pylorica 

22 epiploica | 

23 — Coronaria ſuperiora 3 
24 Arteriz phrenicæ 

25 Arteria ſplenica 

26 meſenterica der | 
27 — —— inferior 

28 Arteriz emulgentes 

29 vertebrales lumborum 

30 ſpermaticae 

31 Arteria ſacra 

32 Arteriz iliacae 


33 — — externae 
34 — —＋· internae 
35 — - umbilicales 
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TABLE IX. 


1 The brain 

2 The cerebellum 

3 The corpus pyramidalis 

The annular protuberance 

s Proceſſus mammillaris 

6 Optic nerves | 

7 Motores oculorum | 

$ The fourth pair of nerves 

9 The fifth pair ſpreading into three branches 
10 The ſixth pair 
11 The ſeventh pair 
12 The eighth pair 
13 The recurrent nerves joined with the eighth pair 
14 The recurrent nerves after leaving the eighth pair 
15 The trunks of the WY . 

16 Intercoſtal nerves 

17 Phrenic nerves . 5 | 
18 Branches of nerves going to the ſpermatic veſſels, teſticles, uterus, c. 
19 Branches of the ninth pair > 
20 The ſciatic and crural nerves 
21 The brachial nerves 

* Communications between the w_ ant the intercoſtal nerves 
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1 Sutura coronalis 
g ſagittalis 
lambdoidalis 
3 3 
| 5 Sutura tranſverſalis 
6 Os frontis 
7. bregmatis 
8 — occipitis 
9 — temporis 
10 Proceſſus maſtoĩdæus 
11 Meatus auditorius 
12 Proceſſus ſtyliformis 
23 jugalis 
14 Os ſphænoides 
15 — mali 1 N 
16 — naſi 3 a 5 8 5 ; 17 5 SA; 7 ; 
17 — unguis | . | 
18 — plenum 
19 Ductus adnaſum 
20 Maxilla ſuperior 
21 Foramen maxilla ſuperioris 
22 Maxilla inferior 
23 Procefius coronalis 
24 condyloides 
25 Foramen 1 5 
26 Dentes inciſorit 
27 canini 
28 molares 
29 Os triquetrum | 
30 Foramen | T7 
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BDOMEN deſcribed 18 1. Bones 183. Cartilages 186. ' Liga- 
ments 187. Muſcles 190. Uſe of the Abdominal Muſcles 193. 
Viſcera of the 202. Its faeces rarely vomited 212. Arteries 
Veins 239. Nerves 247. Glands 248 
Abducent Nerves 37. 107 
Aductor Faſcialis femoris 314 
Minimi oo 276 
— * 322 

——— Oculi 7 75 

Oſſis Metacarpi minimi "_ 277 

Pedis 318 | 
—— Pollicis 279 
m—— Policis pedis 320 | 
tranſverſalis 320 

— Primi digiti interoſſei 276 

—— Secundus minimi digiti pedis 322 

Abortion Cauſe of 358 
Abſceſs Seat "& RG. jo 
in Ano 197 1 
Aſeſſorius Willifii 38 | 
Acetabulum re if 186. Glands in the 188. Impoſthumation in 

the 186 

Accelerator Urinæ 195 

Acromion 2.52. 258 
Adami Pomum 127 | * 

Adductor Oculi 74 | EM 

Adbefion of the Lungs 155 

Adipoſe Membrane 5 


Adipeſa Arteria 233 


Venæ 244 

Adnata 367 

Aſter- birth, * e. Placenta 357 
Ale Omentum 214 

Alæ Naſi 52 

A = Veſpertilionis 350 
Albuginea oculi 367 

teſtes 336, 337 
Almonds of the Ears 1 113 
Alvearium 53 OD 

Amnion 355, 356 

Amauroſis Cauſe of 104 
Anaſarca 6 ; a 

Anatomy 1. Should be well — 1. What 1. Uſe of x 
Anchyloſis, how formed 15 OI 3 
Ancle 294 | 
—— ſtrained, Cauſe of $19. 
Ancon 250 
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Anconaeus 272 | | | 
Aneuriſm, ſucceſs of the Operation for it above the Cubit 283 
Angularis Vena 102 | | 
Animals without Exerciſe, how they ſubſiſt 24 
Animal Spirits 35 
Annular Cartilage, i. e. Cricoid Cartilage 
Annularis 257 
Annular Ligament 264. 
Anterior Auriculare 76 
Antibelix 53 
Antitragicus 77 
Antitragus 53 | | . . 
Antra Maxille Superioris 67. Abſceſs in 67. Uſe of 67 
Antrum Highmovianum 67. 105 9 85 
Anvil. See Incus) 5 | 
Aorta, what 20. Aſcendens 20. How diſtributed 20. Deſcendens 29, 
How diſtributed 21 
Apineurofis 16. 18 
Apopbyfis, i. e. Proceſſus 
Appenda e. i. e. Epiphyſis 
eee 5 Vermiformis 208 
quaedu# of Fallopius 65 
Azuecus Humour 371 
Arachnoides 89. 94 
Aranea 360 
Arbuſculi Medullares 92 
Areola 178 5 
Arm 250. Bones of the 250. Fore 250. Why the Ripht is moſt 
uſerul 139. Cartilages of the 258, 259. Ligaments of the 260. 
263. Muicles of the 2656 | . | 
Arm 279. Arccries of the 279. 286. Veins of the 287. Nerves of 
the 292. Glands of the 293 
Arzeria Magna, i. e. Arteria „ 
Arteries, what 19. Coats 19. Action or Motion of 19. Uſe of 19. 
Noumber of 19. Various in their diſtribution 23. Empty at Death 24 
Articularis 292 | 
Articularis Vena 290 — 
Articulations, how moiſtened 15 
Arytznvepigliticus 129 : 
Arytænoide Cartilage 127 
Arrtænoideus 129 
Aſpera Arteria, i. e. Trachea 
Aragalus 299. Cartilages of the 303 
Atlas 119 3 
Atrollens Auriculæ, i. e. Elevator Auriculae 
Auditory Nerves 38. 64. 107 
 Auricula 5² *þ 
Auricularis 257. 276 
Auris Externha 52 
Axillary Arteries 21 
Vein 30. 288 
| Glands 293 
Axis 120 
Azygos Vena 29. 170 95 \ 
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Back 137. crooked 139. Pain i in the 218. Put X nag Motion in. cit. 
when luxated 141 

Barrel of the Ear, i. e. Tympanum 377 

Barrenneſs 9 Cauſe of 377 

Baſilica Vena 31. 290 

Baſioglaſſus 86 

Baſon. [See Pelvis] 

Beard, that Part on the __ Lip, [See Myſtax] 


i 


Belly. See Abdomen, | 
Belcbing in obſtruction of the Menſes, Cauſe of 111 / 
Biceps Cubiti Flexor 271 ; 
— Femoris 3's 

— Tibiæ 31 

Bile, [See Gall] 

Biliary Veſſels 217 

Biliaria Arteria 230 

Biventers [ See Diagaſtricus b 5 Top 
Cervicalis 123 | | | 
Bladder, (Urinary) 227. Its ſize 227, 228 

Bleeding, Accidents in 271 

Blifters raiſe the Scarf-ſkin 2 


Circulation between the Fœtus and the Mother 360 | 
Blood Veſſels, none in the Cuticle 2, 3. Of the nen 10. of 

the Brain 96 Ls 2 PE 
Blows, where of bad Conſequence 57 


bend forwards 116 | 

Biles, 'the Seat of 6 | : 

Bones, what 8. Colour of when bare 8, 9. Knowledge of the Founda- 
tion of Anatomy 12. Number of 12, 13. Table of 13. Uſe of 12. 


of the 11. Of the Head 53. Of the Neck TOI: 
Brachiaeus Internus 271 
— FExternus 272 04-2 6 ee 
Brain, what 89. Its Quantity 90. Ventricley 90. Arteries 96. 
Veins 96. Nerves 95 2 | 
Breaſt I 


Breaſts. [See Mammæ] 5 OS inks 
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——  uaoCGlandulae 176 5 K l 

Vena 29. 171 N 5 4 Oh, 

Bronchontomy, A Caution 200 

Bruiſes, lets fatal in ſome Animals than in others 3 24 
5 5 5 ow 


Bellies, See Venters _ f 2 "_ 


Blood, its Circulation through the Lungs 23. 18 Circulation in 
Limbs after Amputation 23. Its quantity in the Heart, &. 23, 24. 
All in the Veins at Death 24. Its Velocity proportioned to the 
Action of the Animal 24. Its Circulation in general 27, 28. Its 


Body, its Parts diſtinguiſhed 1. External Parts of the 2. Its con- 
ſtituent Parts 7. Its Fluids more than! its s Solids 24 How 2 o 


Subſtance of how formed 8. 11. Firſt Rudiments of 11. Subſtance 


Breaft-bene, i 64 ͤ üͤ-bul-h““!l!zßxß ke N | 
bregma, i. e. Parietalia 1. 3 | 
Bronchia 154. 162 „ 
Broncbialis Arteria 21. 154. 168. 28 | e 
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Buca 53 g 

Buccinator 81 

Burſa Omentum 214 

Burns raiſe the Scarf. ſin, &c. 2 
Bunch - back 139 

Batcber's Meat, how blowed 6 


Cadxea 348. 356 


Corum 208 3 
Cœcalis Vena 241 . 
Cæliaca Arteria 21. 229 | 
Calf 294 


Calcis Os 299. Cartilages of the 303 
Camera Anterior 30 
— pPoſterior 370 

Canals Semicircular 301 

Canals of the Spine, how lined 93 
Canalis Spinalis Arterioſus 364 
venoſus 217 

Canini 69 

Cantbus Major 52 

Minor 52 

Capillus. [See Hair] 

Capſule Atrabilariae, i. e. Gland, Renales 
Capſular Ligament 261. 262 

Gupſulores Arteriae 233 

Venae 244 

Caries, whence 11 | 
Carotid Artery (External) 20, 21. 98, 99. 137, 132. 
—— (Internal) ib. 
Trunks 131 

— 1+ e. Carotid 

Carotid ( Anterior) i. e. External 
(Poſterior) i. e. Internal 


Caro Quadrata 273 
Carpus 250. 255 
Cartilages, what, 5. Uſe 15. Off 15 
Cartilago Enfiformis 141 
| —Xiphoides 141 
Caruncula er 366 
Catamenia 349 
Cauda Equina 92 
aul, i. e. Omentum 
Cavum Oculi 52 
Cautery on the Antibelix cures the Tooth Ach 107 
Celllular Subſtance 6 % 
Cephalica Vena 31. 288 
Ceratogloſſus 86 | 
Ceratotbyroideus, i. e. Hyothyroideus 
Cerebellum 91. Wounds of Mortal 57 
Cerebrum, 1 1. E. Brain | 
 Cerumen 376 
Gerumine Glandulae 11 5 


Cervical Glands 136 

Cervicalis Arteriae 20. 100 

| Vena 

Cheeks whence coloured, 4+ Their prominent ou 53 

Cheft, [See Thora 

Child, dead born to diſcover 155 

Chin, [See Mentum] 372 

Chondrogloſſus 87 | 555 | 

Chorda Tympani 37. 378 5 4 

Cherion 355. 356. Falſe 3 _ Spongy 3 1 | 

Cboroides 369 
Chryſtalline Humour 372 EF | ; 

Cilia 52 1 | RO | 

Ciliaris 73 

Ciliari Ligament and Cartilages 73, 74 

Circulation in a Limb after Amputation 23. Is as to action 74. Be- 
tween the Mother and Fœtus 360 : 
Circumciſion of Women 343 „ 0 

Clavicula 251 Ne, | 

Clavicle [ See Collar Bone] 

Cleidomaſtoideus 124 

Clinoid Proceſſes 58 

Clitoris 343 

Coccygis os 185 

Cochlea 38 3 | 

Cilic in Obſtructions of the Menſes. Cauſe of 111 

Colon 209 

Columnae 160 | 

Common Proftitutes [ See 1 353 . 

Complexus 124 

Compreſſor Narium 79 

Conception, Manner of 352, 333 

Concha 5 

Condyloid Proceſſes 69 

Conglobate Glands 43 

Conglomerate Glands 43 

Conjunfiva 367 

Conſent of Parts 35 

Conſtituent Parts of the Body 7 

Conftriftor Pharyngaei 130 

Convulſions, Cauſe of 55, 106 

Coracobrachialis 270 | 

Coracoides 252 | | 

Coracobyoides 85 | 4 

Carnea 368 | 

Cronal Proceſſes 69 0 

— = Sutures 6 8 ; „ 

cerenary Artery of the Heart 20. 160 8 

— of the Stomach 21. 229 
ein of the Heart 28. 161 | 
— a —— of the Stomach 33.240 We 


cor pora Cavernoſa 339 
—— F pongioſa, ib, | den Ce : 
Corpus reticulare 3. Raiſed by Bliſters 2. Uſe of 3 | 8 
— e 90 . 6 WA 3 
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1 Corrugater ſupercilii 73 
1 Coftae, i, e. Ribs 
| Courſes, i. e. Menſes 
A Coropers Glands 341 5 
©, Cranium 53 . 
| Crea- 294. 
Cremaſter 194. 
Cribriforme os, i. e. Ethmotides os 
Cricoarytaenoideus 128 
- poſticus 128 
 Cricoid Cartilage 127 
Cicothyroideus 128 
Crifia Galli 58 
Crooked Spine 118 
Crucial Ligament 305 
Crura Clitoridis 344 
— Fornicis 91 
Cruraeus 317 | 
Crural-Artery 22. 323 
Nerve 332 
— Anterior 248 
— Poſterior, i. e. obturatur Nerve | 
Vein 33. 328 
Crus 293 
_ Cryſtalline Humour 372 
Cabitalis arteriae 283 
Cubitus 250 | 1 | 
Cxboides os 299. Cartilages of the 303 
Cucullaris 266 8 
nt forme ' 255 
os 299. Cartilages of the 303 
— 292. Glands 293 
Cuticula [See Skin] (Scarf) its extent 2 
Cutis 4. Is very ſenſible 4. Its various Thickneſs 4+ Its Colour 4+ 
Uſes 4. 
Cynic Spaſm 17. 82 
Cyſtic Glands 249 
| Ciſtica Arteriae 230 a 
I'F Opfficas Venae Gemellae ; 3. 240 


Dartos 334 
Deafneſs 364. 378. 385. hs. From 4 Polypus in the Noſe 330, 
> 381, Cauſe and Cure when born ſo 365 
Diead.- born Child, to diſcover 155 + 
Decidua 348. 356 nt 
reflexa 1b, 
55 Delirium, whence 100 
Delcoides 268 
Dentes 69 
Dentata 120 LL 
Depreſſor alae Naſi 7 
Nas. ＋ Anguli Ot 81 
labi? inferioris proprius $1 
tnnnnnmmnmm—_—— ſuperioris proprius hd | 
— cl 74 . 5 5 


— 


FV 


| | 3 0D = © + 1 
Detruſor Urinae 196 
Diaphragma 149, 150 
Diaphragmaticae Arteriae 229 : 
— Venae inferior, i. e. Phrenica vena 


3 — . ſuperior 172 

Diaſtole 19 | 

Digaſtricus 82 3 5 
| Digeflion quantity of Fluids ſeparated for it at every Meal 221 hb 7 


Digiti pedis 300 

2 250. Annularis 250, Medius ib, Minimus ib. 

Diploe 59 | 

Dikaſes, Symptoms of, the Cauſe how _ 35- Of the Joints, 
Cauſe of 15. Of the Ear 386 4 
Diſtorted Back 118 

Diſtortions, but ſeldom in the Loins 141 

Dorſalis Glandulae 176 

Dropſy, Cauſe of 42. Of the Peritonacum 202 

Drum of the Ear 377 

Dry Food, why we eat leſs, and Digeſt leſs than of moiſt 114 

Ductus Arterioſus, i i. e. Canalis Arterioſus 364, 

- Choledochus 217. 219 
Cyſticus 217.219 

Euſtachius 65 
w— Excretorii Novae Vercelloni 165 

r——— Hepaticus 217. 219 

Nigri 370 | | 

—— Salivalis Stenonis 83. Ulcers or Wounds in it and their 
Cure 112 | 

Salivalis ſuperior, i, e. Ductus ſalivalis ſte nonis 

Thoracicus 46. Coats of the 47. Valves 47. Orifice 
into the Subclavian Vein 48 

Duodenalis Arteria 21. 230. 

Vena 33. 241. 

Duodenum 206 

Dura Mater 93.95 


4 


E 


Far 37 5. Its Nerves and Veſſels 385. Barrel of the 380, Bones 

in the 71. 378. Drum of the 377, Wax in the 376. Muſ- 
eles 77. Why pained in the Tooth- Ach 106 | 

w=—— Internal, i. e. Ear 

—— Outward {See Auriculae.] Its upper Part, [See Pinna,] Its 


lower Part, [See Lobus] Muſcles of the 75. ana es and Liga - 
ments 76 


Eggs of Women, i. e. Ovaria 

Elbow 2.50. 254 

Elevator Anguli Oris 81 

—— Alae Nafi 79 

— Ani 197 

— Auriculae 76 

A abii inferioris proprius 80 
— — ſuperioris 79 

— — — proprius 8 
— cnt D d 3 


93 


Elevator Oculi 74 ; 
—— Palpebrae 74 = 
Scapulae 267 
Elithroides 2 35 
Embryo 3 
* Cauſe of 6 
Emulgentes Arteria 22. 232 | 
Venae 31. 343 : I 
Encepbalon. See Brain] , 
Enfiform Cartilage 141 
Epidermis. [See Skin] Scarf 
Epididymris 336 
| Epigaſtricae Arteriae 22 
vena 32. 246 
Epigafric Region 181 
Epigafirium 2. 181 
Epiglottis 127. 129. Uſe of the 127 
— 8, 9. Uleof 9 | 
Epipleica Vena dextra 33. 241 
— — ſiniſtra 33. * 243 
Epiplion, i 1, e. omentum 
Epiſtropbaeus 120 4 
Erector Clitoridis 196 
Penis 194 
Etbmoides os 58 
Euſtachian Tube 380 
Excretory Veſſels 44. 
Extenſor digitorum communis 275 
digitorum pedis longus 320 
brevis 321 
e——— dorſi & lumborum 45 
——— indicis 276 
— migimi digiti 276 
— Nene pedis longus 319 
— brevis ib. 
- pirimi internodii pollicis 277 
— ſecundi, ib. 
tertii, &c. 278 
ulnaris 274 a 
Extenſores Carpi Radialis 274, 
Externus Mallæi 78. 379 
Tympani 37 
Eye 52. 367 N 
— Brows. See Supercilia 
— Lids. See Palpebra 
— Lids, Edges of the. See Cilia 
— Hollow of the. See Cavum Oculi 
Ilgner Angle of the. See Canthus Major 
— Outer Angle of the. See Canthus Minor 
— Muſcles of the 74 | | 
— Teeth. See Canini 
— Orbit of the 367 a 
— Aqueous Humour of the 371 
— Crxyſtalline Humour of the 372 
,—— Vitreous Humour of the 373 
w—— Neryes and Veſſels of the 374 


* 
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race, Bones of the 66. Nerves of where they paſs 59. Why ſorne- 

times convulſed in the Tooth-Ach 106 | 

Faces (alvine) rarely vomited 212, . 5 PoE y 

Falx 5 
Fallpian Tubes 351 f | 
Fallopius's Ligament 187. 1 5 
Faſcia Lata 314 | L 
Fat 6, Uſes of the 7 
Femoris os 294. Cartilages of the 302. Ligaments of the 304 
Feneflra ovalis 71. 331 
—— Rotunda 71. 381 
Fibres 50 
Fibra auricula. See Lobus 
Fibula 298. Cartilages of the 302. Ligaments of the 307 
Fingers 250. 257 
Fals! in Ano 197. 211 
Lachrymalis 66 

Flanks 182 
Flexer Carpi Radialis 273 
—— Ulnaris 273 

digitorum pedis brevis 321 

— longus ib. 
— pics pedis brevis 320 

— — longus 319 | 
primi internodii digitorum 278 | a = 
— ſecundi & tertii internodii digtorum ib. 
primi & ſecundi offis pollicis 278 5 5 
tertia offis pollicis 278 | 
* Flowers, i i. e. Menſes 

Fluids in the Body exceed the Solids 24 b 

Fætus, Cartilages of the 355. Its Peculiarities 363. How nouriſhed 
357. The Circulation between it and the Mother 360. Its fize and 
weight 362. Its ſituation in Utero 363. Its Ligaments 30g. _ 

Food, required according to Exerciſe 24. The drier it is the more | | 
Saliva it requires in eating it 114. Dry, why we eat leſs than of = 
moiſt 114 = A 

Foot, Cartilages of the 30. Ligaments of the 309 | 

Foramen poſterius oa | = 

ovale 157 FJ - a 

Foraminae Cranii 63. 65 , 

Fore- Arm, Cartilages of the 2 59. Ligaments of the 262 

Fore-Skin 340 F 

Forebead 52 

Fornix 90 

Fofſa. Magna 342 . 1 

Frons 52 | wks. _ 

Frontis Os. See Os Frontis l 

Frantalis Vena 102 

Funiculus Umbilicalis 358 

Funis Umbilicalis ib, 
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G 

Gall 219. When moſt ſupplied 221. Its Quantity 22 1. Stones 223 

Gall-bladder 218 ge © , 

Ganglion 110 : 

. Gaſterocnemious 317 

— -— Internus 318 

Gaſtric Glands 165 | 

 Gaftrica Vena dextra 33 N 
— — finiſtra 242, 243 

Arteria dextra 230 

* nas ſiniſtra 231 

 Gaſtricae Venae 33, 242 

Gaſtro Epiploica Vena 33. 243 

. ſiniſtra 231. 242, 243 . 
Generation, Parts of in Men 334 | | _ 


in Women 342 
Genioghſſus 86 EE | 
Geniobyoideus 85 
Gingivae 53 * 
Glabella 52 . 4 | BS. 
Glands, what 42. Uſe of the 43. Difference of 42. Whence 
their Names 42, 43. Their excretory Veſſels 44. Where ſeated 
49. Weight of 114 | 


x * 


Glands, Axillary 293. Bronchial 176. Cervical 136. Ceruminoſe 


115. Conglobate or ſimple 42, 43. Conglomerate or Compound 
ib. Cutaneous, i. e. Subcutaneous, Dorſal 176. Inguinal 333- 


Ingular 136. Lachrymal 366, Lacunar 341. Lumbar 46. Mi- 


liary 5. Uſes of ib. Molares 113. Mucilaginous 188. _ 
115. Occipital 136. Os Innominata 188. Parotid 111. Pinez 
97. Pituitary 97. Proftrate 338. Renal 226. Salival 117. Sg- 
baceous 5. 114. 365. Subcutaneous 293 Sublingual 113. 
Tonſls 113. Thymus 176. Thyroide 136. 
Glans Penis 340 T Ho 
Globulus Nafi 52 
Gloſſeflaphylinus 34. 
- Glettis 127 
Glutae Arteriae 247 
Glutaeus Maximus 312 
— Medius 312 
—Minimus ib. 
Gonorr boca, Seat of 342 
Gracilis 314 | | 
Grinders, See Molares 
Groins 204 | : 
Gula or Gullet 163 5 | 
Guſtatory Nerves, 37. 39. 104 
— The Ses : 
Gutta Serena 104 


| Haemorrboidalis Arteria Ext. 238 


— Int. 232 


I N 5 * X. N — 
Haemorrboidalis Vena Ext. 32. 247 „ 
—— Int. 33, 242 | 
F e beneficial 211 1 1 F 
Hair 50 £ 5 . 
Ham 294. Se 
Hand, Palm of the 257. 2 of the 259. Ligaments of 
the . | 
Head ps, Crown of the, i. e. Vertex. Hind part of the, i. e. Oc- 
ciput. Fore part of the, i. e. Sinciput. Bones of the 53. Muſcles 
Ke. of the 71. 87. Arteries of the 97. Veins of the 101. Nerves 
of the 103. Glands 111. 
Heart 156. Symptoms of its Palpitation 135. rote, i. e. + Pericardiums 
Its Pulſations 23 | | | 
Helix 53 | ee bi | 5 5 
— Major 76 4 
— Minor 77 | 
Hepar Uterium 357 
Hepatic Glands 249 
Hepatica Arteria 229 
Vena 31. 240 
Herna Aquoſa 335 | ; 
Hiccup, Cauſe of 135. Symptoms of an inflamed Liver 1 
Humerus 250. 2 52. Cartilages of the 2 59. os Be of the 26x 
Humeralis Arteria 280 
Hump back 118 
Hydropis Teſtis 335 
Hiymen 346 
Hyoides os 70. Muſcles of the 84 
Hyoepiglotticus 129 
Hyothyroideus 128 
Hy poc hondria 181 
Hypoc bondrium 2 
Hypogaſiric Region 182 
Hypogaſtrium 2 
Hypogaſirica Arteria 22 
Vena 32. 246 
Hypoglojſi Nervi Ext. i. e. Par Linguale 
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Tila 182 | 

Tliac Arteries, 21, 22. 235 

— External 22. 235 
— Internal 236 
— Minor 236 

— Vein 31, 32. 245 

| Anterior or External 246 
m— tern or poſterior 245 
Tliacus Externus 313 


Internus 311 
Tlium Inteſtinum 207 
— os 186 
Incus 71, 378 
Inciſores 69 
Iadex 250. 257 
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Infant, ſtill born how diſcovered 155. Deformities how ſometimes 
occaſioned 139. Heads why open when born 59. Ribs often broke 


by Nurſes 143 
Inferior Arteria 22 
Infra Spinatus 269 


Infundibulum go 

Tnguinal Glands 333 1 
Inguen 294 

Taguinal a i. e. Lig. ag 
Inguina 182 


Inguinalis Arteria 22 | 
| Innominata Offa 185. Glands of the 188 
Interoſſti pedis 322 | | 
Tnteflinalis Arteriae, i. e. Duodenalis Arteria 
Interoſſei Muſcles 257 
Tnterofſeous Ligament 262 
Tntertranſverſalis lumborum 197 
Integuments (Common) 2 
Intercofialis Arteria Inferior 168 
— Superior 167 
— — Vena, i. e. Duodenalis 
Superior 29. 171 
Intercoflal Nerve 37. 64. 110 
Intertranſwerſalis Cervicis 125 
Interſpinalis Cervicis, ib. 
Intoxication, whence its Effects 100 
u 60 Mallæi 78 
Iris 3 
1 rf oc Os 186 
[ſchiatic Nerve 40. 248 
Iter ad infundibulum g1 
Iter ad palatum 380 
FJaundice 233 
Faw upper 67. Under 68. F 1 69 
ejunum 207 
oints Diſeaſes of the 189 
Jugulatis Vena Ext. 30. 101. 133 
— Int. 30. 102. 133 | 
Anterior & Poſterior 39 
28 Oſſa 66 
 Fagale Foramen 65 
Fugular Glands 136 


K 


Kidnies 224 
Kneepan 296 


L 
Labia pudendi 342 

Labyrinth 381 

La#eal Veins or Veſſels 44. Their Coats 41. 44+ Similar to the 


lymphatic Veins 42 
Zachrymalia Oſſa, i. e. Ungues Offa 
Lachrymales Glandulz 114 


bd 


E DUE 
Lacunae 341 
Lambdoidal Sutures 62 
Laringae Arteriae 132 
Larynx 126, 127. 161. Cartilages of che 127 
Latiſſimus dorſi 269 0 
| colli 82 
Lenticular Bone, i, e. Orbiculare Os 
Leg 293. Bones of the 294. Cartilages of the 302. Ligaments of 

the 304. Glands 310. 333- Muſcles 310. Arteries of the 323. 

Veins of the 328. Nerves of the 332 . 
Ligament, what 15. Sen ſible of Pain 15. Uſes 16. | 
Capſular 15. 261, 262. 305, 306 
Crucialis 305, 306, 307 
Fallopii. See Fallopius's Ligament 

e Interroſſei 262. 307, 308 
| Laterale 263. 305. 307 
Latum, i. e. Lig. Suſpenſorium 
Mucilaginoga, 1. e. Lig. Capſularls 
w——— Suſpenſortum 217 

Tranſverſalis 263, 264 

Ligamenta Lata 349 s 
| Rotunda 349 
Limbs 2. Circulation in after Amputation 23 
Linea Alba 187 
Aſpera 295 
Lingual Nerves 38 
Linguale Par 109 
Lingualis 87 
Lips, whence coloured 4 
Liquor Amnii 355 
Liver 216 
symptoms of its Inflammation 135 
lis Ligaments 216, 217 
— Womb 357 
Lobus 52 5 | 
Liins 182. Vertebrae of the 184 
Longiſſimus Dorſi 269 
Longus Colli 126 
Lu nbar Region 182 | 
Lumbares Arteriae 22. 234 „ 
| Venae 31. 244 
Lumbricales 275 | 
pedis 322 
Lunare 255 
Lungs 152. Circulation of Blood through the 23 
2 of the Neck 118, 119 
Lympbaeducts, i. e. Lymphatic Veins 


Lymphatic Veins 41. Their Origin, ib. Coats 41. Valves of the 
41. 45. Uſes 42. Similar to the Lacteal Tom ba h 


\ 
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M 
Magnum 255 
Mala 83. Os 66 
Malleolus 294 


1 D B X. 
Malleus 71. 378 
Mammae 178. Glandulous 178. Grow full at the Age of Puberty ib, 
Decreaſe when the Menſes ceaſe ib. Lactiferious Dus of the 178. 
Surrounded with Fat 179. Swell in Pregnancy 180. Blood Veſſels 
179. Nerves ib. Milk is no Proof of Pregnancy 180. 
Mamillary Proceſs 56 
Mammar ia Arteria 20 
— — Externa, j. e. 8 Aar 
— a —— Interna 167 OF 
| Vena Interna 173 
Man, why taller after lying ſome time herizontally, and ſhorter after 
carrying a Burden 121 _ 
Marrow 9. Uſe of the 10. Spinal. See 3 Spinalis. 
Mar ſupinalis 313 
Ma ſſeter 8 3 
Maſtoideus 124 | 
Matres 89 1780 
Maxilla Inferior 53. 68. Fractured 19. Superior 53. 67 Antrum 
of the 67 
Maxillaris Arteriae Ext. 98 
- Inferior 98. 132 
Interna 98 
I vena interna 103 | 
Glandula ſuperior, i. e. Parotis 
inferior 112 | 
Nerv. inferior and ſuperior 105 
Weatus Auditorius 53. 65. 376 
Mediana Vena 31 
Cephalica 289 
 Mediaftinum 137. 151. Uſe of 152 
Mediaſtina Vena 172 
Arteriae 166 
MMieditullium. See Diploe 
Medulla, i. e. Marrow 
| Oblongata 92 
d nals ib. 
Megrim, its Seat 105 
Membrane, what 48. Names 49. Uſes 49. Glands ib. 
Membrana adipoſa 5. Seat of various Diſeaſes 6, Utes ib. 
— Caduca 356 „ 
— Decidua 356 
Cellulalis, i. e. Membr. Adipoſa 
Magna Cerebri 91 | 
Tympani 377 
Membranoſus Muſculus 314 
Meninges 89 
Menſes 349 
Menſtrua. See Menſes 
Mentula Muliebris 343 
Mentum 53 
Meſairaca Vena 241 
Meſenterica Anteria inferior 22. 232 
— —— ſuperior 21. 231 
— — Vena 33 


a auen 214 
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Micah + 217 | 

Metacarpus 250. 256 | | | | | 

Metatarſus 300. Cartilages of 303 „„ 5 — I 

Miliary Glands 5. Uſes 5 | 4:5 = 

Milk in Womens Breaſts 180 

Miſcarriages 358 * 

 Mitrales 159 

Molares 69 

Glandulae 113 

Mons Veneris 342 

Morſus diaboli 352 

Motion, how deſtroyed 17, 18 

Metory Nerves 37. 39. 104. 

Mouth 53, Muſcles of the 72 

Mucoſae Glandulae 115 

Multifidus Spinae, i. e. Longiſſimus dorſi 

Mu ſcula Arteria ſuperior 22 

Muſcularis 292 — 

Vena 32. 102 

Mu ſculo cutaneus 292 

Muſcles, what 16. Head of ib. Belly of ib. Tail of ib. Uſe of 
16, 17. Different kinds 16, Generally have Antagoniſts ib. Con- 
ſtituents of 17. Motion of ib, Nerves of the ib. | FO 

Myrtiformes 338 


Myſiax 53 
N 
Nails 50 
Nares, See Noſtrils 
Naſi oſſa 66 
Nates Cerebri 91 | Sx 
Navel-flring 358 | | - | 
Naviculaire 255. 299. Cartilages of the 303 


Neck 115. Bones of the ib. Cartilages 120. Ligaments 122. 

Slands ib. Muſcles 123, Arterics 25 Veins 132. Nerves 134. 
Glands 136. 

Nephritis, why painful when the Body is erect 8 

Nerve, what 34. How they convey the Animal Spirits 35, Harmony 
and Sympathy of the 35. Diviſion of the 36. Origin of the 36 

Nerves of the Brain and Medulla Oblongata 36, 39.96 

Nerves from the Medulla Spinalis 39 

Nerves of the Loins 40 

Firſt pair 40 

— — Second pair ib, 

Third pair ib. 

Fourth pair ib. 

Fifth pair ib. 

the Sacrum ib. 

Nipples 178 | 1 | 

Hoſe, Bridge of the. See Spina Naſi. Tip of the. See Globus Naſi. 
. Muſcles of the 79. Cartilages of the 79 | EI Ms 

Wofiriis 52. Sides of the. See Alae Naſi, Unequal 538. Septum 
See Septum Naſi n 5 5 „„ 


Obliquus 274 
—Aſcendens 192 
Capitis AT} i. e. Rectus Capitis Obliquus 


— major inferior 
— ſuperior? i. e. Rectus Capitis Obliquus 
— — minor ſuperior 


=—— Deſcendens Soo 
| Externus, 1. e. Ons Deſcendens 
I  nfcrior 7 5 
— — 1. e. obliquus 
Mallei 378 
ſuperior 75 
Obturator 248 
23 —EEEKExternus 313 
- nznternus ib. 
—— ligament 187 
Obturatrix Arteria 238 A 
— Vena 247 
Occipital Glands 136 
Occipitalis Arteria ogg 55 
— Vena 102 : : 
Occipitis os 57. Its great Foramen 64 
Occipito frontalis muſculus 72 
Occiput 52 
Occulus, See Eye 
Oeſopbagae Arteria 168 
W a 3b 163 
Muſculus, i. e. Condriftor pharyngaei 
88 i. e. Elbow 
Ol factory Nerves 36. 64. 103 
Omentum 214 
Optbalmic Nerves 37. 104. 
Optic Nerves 36. 64. 104 
Orbiculare 0s 71. 255 
Orbicularis oris, i. e. Sphincter oris 
——palpebrarum 73 
Orbiculus. See Globulus Naſi 
Orbitalia ſupra 65 
Orbitarius Nerv. i. e. , Opthalmicus Nerv. | | 
Os Frontis 54. Furrows in its inner Tables 54. Caution in operating 
upon it $4, 55. Its Sinuſes 55 „ 


Ovariae 358 | 
P 


Pain of the Thigh in Pregnancy, whence 3 50 
Palate 72. Muſcles of the 72, * 

Palata Oſ/a 68 

: . 130 

Palmaris Brevis 273 

Longus 273 

W 8 inferior 52 


* 
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Palpobra ſuperior 52 


Pancreas 222 
Pancreatica Arteria 231 


Vena 33. 242, 243 

Papillae, i. e. Nipples 

— Pyramidales 4 

Par Guſtatorium 37 

—  Linguale 38 

— Vagum 38. 64. 108. 

Pari (vena ſine) See Azygos 

Parietalia Oſſa 55. Its Holes 55. Caution in a operating on it 56, 
Parotid Gland 111 

Parotis ib. | 
Patella 294. 296. Cartilage of the 302. Lian of the 305 
Pathetic Nerves 37. 104. 


Pectinaeus 312 


Pectoralis 267 
Major 267 
Minor ib. 
Pedis Hippocampi 91 
Pelvis 183 
Penis 339 ä 
— of Women, 1. e. Clitoris 
Per forans 275. 321 
Perforatus ib. 
Pedis 321 Eg 
Pericardium 155, Sometimes wanting 156, Sometimes adheres 

to the heart ib. | 
Pericardia Arteria 166 
Vena 173 
Pericranium 8. 60. Connected with the dura mater 60 
Peritoneum 198 
Perineum 183 
Perioſteum 8. 10. Uſes 11 
Perone 298 
Peronae Arteria 327 
Vena 32. 332 
Peroneus brevis 319 
longus 318 
Per ſpiration 5 
Petroſa Oſſa 56 
Pharynx 129. 163 
Pbiltrum 53 
Phrenic Artery, 1. e. Diaphragmatic Artery 
—— Nerve 135 

ein 31. I 229. 

Pia N wo, * ” 
Piles 211 80 8 
Pineal Gland 97 | 
Pinguedo 6 
Piana $2. - | 
Pituitary Gland go. 97. - 
Placenta 357 | 
Plana Offa 67. 
Plantaris 317 
— Externa 327 


Fg 


— 


Porus Bilarius 220 


— 


| | 1 N D E Ao 
Plantaris Taterna 327 

Platiſma Myoideus, i. e. Latiflimus Colli 

Pleura 150 

Pleuriſy, why pain moſt in che left Side 1 37 

Plexus Choroides 917 

Pollem 250 15 
Polypus behind the Uvula a cauſe of Deafneſs 380 

a Cauſe of Miſtake about it 58 
Pomum adami 127 

Politae Arteriae 22. 32 5 

Vena 32. 330 

Poples 294 

Peplitaeus 316 

Pores in the Cuticle 3 8 
Portio Dura & Mollis 38. 38 . 


Pouparts Ligament 187 

Prepuce 340. 

Proceſſus 8, 9. Uſe of 9. Acromion 2 52. Ciliaris 370, Coracoi- 
deus 252. Dentatus 120. Vaginalis 335. Styliformis 56. Inno- 
minatus 69. Spinalis, See Tranverſalis. See Venebra 
Pterygoid 58 

Prolapſus Ani 211 

Pronator Quadratus 274 

Teres ib. 

Proftate Gland 338 

— Bartholine's 347 

— Female 347 

Pſca Parvus 198 

— Magnus 311 
Pterygoideus Externus 83 

— — Internus ib. 

| Prerygopharyngaeus 130 

Prerygeſtaphylinus Externus 84 

« Internus 84 


Pubis 182 

— Os 186 

Pudica Arteria 237 - 

Externa 238. 323 

Pulmonary Artery 23 

— — Vein 34. Its Uſe 28 

Punfa Lachrymalia 361 

. 23, 24+ Why not in Veins 6 

Pylorica Arteria 230 5 5 

Vena 240 | 

Pylorus 204 . | : 
Pyramidalis 192 = 
Pyriformis 313 


— 


— Lumborum 198 
— femoris 313 
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Radialis 292 | | Ws 
Arteria 286 1 | | 7 $48 gat 

Vena Ext. 289 N | | 

Int. 290 

Radins 254 | | 25 

Ranina Arteria, i. e. Sublingualis 

Recepraculum Chyli Arteria 41. 45s Will contain oi 0ne.ounee of 

Water 46 a 

Rectum inteſtinum 210 

Rectus Attollens, i. e. Elevator Occuli 

Adducens, i. e. Adductor Occuli 

—Abducens, i. e. AbduQtor Occuli 

=———— Abdominis 193 

Capitis internus Major Anticus $7. 125 

— Minor Anticus 88 

— Major Poſticus ib. 

— Minor Poſticus ib. 

| Obliquus inferior ib. 

— Major, 1, e. Rectus capitis Obliquus inferior 
— ſuperior 89 8 ? 
cruris 316 
a Deprimens, i. e. Depreſſor Occuli 
—— Internus Major, i. e. Rectus Capitis internus Major Anticus 
lateralis 88 
Tibiae 316 
Recurrent Nerves 109 
Regio Umbilicalis 2 
Renal Glands 226 
Renales Arteriae & Vena, i. e. Emulgentes 
Renes Succenturiati, i. e. Renal Glands 
Reſpiration, why affected in a 105 
Reticulum Mucoſum 3 | >; 
Reting 370 _ 1 
Retractor auriculæ 76 
| Retrabens auriculæ, i. e. Retractor Auriculz 4 
Rhomboides 266 
Ribs 142, Eafily fractured 143. | Ligaments of the 144 
Rima Magna 342 
Round Ligaments 200 8 
Rotula 294. 298 : 
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Saccus Chyliferus 46 

Sacra Arteria 22. 2434 

— Vena 31. 245 

Sacro Sciatic Ligaments 187 

Sacrum Os 184 

Sacrolumbalis 145, 146 

Sagittal Sutures 61 i | 

Salva, how promoted 11 3, 114. 12 quantity ibs | 
E & 7 


N D' E' Þ -- ; 
Sali * Ducts and Glands of Steno 111, 112 _ | 
Salivation, ſometimes to a Gallon in Twenty-four Hours 244 - 
Salpingopbaryngaeus, i, e. Pterygopharyngacus 

Salvatella Vein 31 | 

Sapbene Vena 32 


— Major 329 

— — iner 32. 330 

— Externa 330 

Sapientiae Dentes 69 5 
Sartorius 314 

Scalenus 147 

Scalp 52 

Scapha 53 


* Schaphoides 2.55 

Scapula 251. 258 

Scapulares Arteriz 280 

Scar ſaſtin 2 

Sciatic Ligament 187 

—Artery 237 

Vein 330 = : 

Nerve 333 

Sclerotica 368 

Scrobiculus Cordis 2 

- Scutiforme ne, i. e. Thyroid Cartilage 

Sebaccez Glandulz 5. 110. 114. 355 

Sella Turcica 58 

Semicircular Canals 382 

Semen 354 

Semilunares 159 

Seminembranoſus 315 3 

Seminal Veſſels. 2 Vaſa Deferentia 

Seminervoſus 315 

Semiſpinalis Cervicis, i. e. Tranſverſalis Cervicis 

Semiſpinalis 14.5 | : 

Semitendinoſus 115 . „„ 

— Lucidum g | 

Tranſverſum, i. e. Diaphragma 

Serratus Major Anticus 16. 267 

— Minor Anticus 16. 267 

r—— Superior Poſticus 147 

- Inferior Poſticus 147 

Seſamoid Bones 300 

Skin 294. 297 

Shoulder, Cartilages of the 258. Ligaments of the 260. Not to by 
diſlocated upwards 252 

Sboulder- blade 251 

Side 137. Why the left is more ſubject to pleuritic Pains 157 

Sigmoidales 159 
Sinciput 52. 55, See Parietalia 

Sinus Ceryicalis 134 

— Frontalis 54 | 

— Maxilla Superioris 15 # 

 ——— Sphenoidalis 59 | 
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Spermatic Chord 337 


Sbprain of the Ancle 319 
Squamoſa Offa, i. e. Tempora Offa 
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| 1 5 | | 5 4 
- | „ 
*noing, Remarks on 128 Oh — hea? 
3 2. Whence its Colours 2, 3. Raiſed by Bliſters, Scalds, 
Kc. is infenſible 2. Uſe of the 3. Its Pores 3 „ 
Skin (True.) See Cutis 5 1 8 5 
Sinh. Diploe of the 533. Holes of the 59. 63. 65. Bones of the 
53. 59. Muſcles, &c. of the 71 | b 3 
Smelling, immediate Inſtrument of 103 
Sneexing, WR" 105 ED 
Solaeus 31 = 35355 ð 
Sound of vibrating Bodies held by the Teeth, why heard 106 


Artery 22. 233. 237 
AVV. Vein 31. 244 237 
Spbenoidal Sinus 59 
Sphenoides Os 58 
Spbincter Ani 196 
Vaginae 196 
Veſſicae Urinariae 195 : 
Spbaenopbaryngaeus, i. e. Pterygopharyngaeus =? 
Spine, Land of the, how lined 122, Crooked 139, 140. Luxations 
of the 118, 119 | 
Spina Naſi 52 
Spinal Marrow 92 
Spinalis Cervicis 125 
Spirits. See Animal Spirits 
Spleen 223 | 
Slenica Arteria 231 
Vena 33. 242 
Splenius Colli 126 
—— Capitis 124 
Spongioſum Os 68 


Squamoſe Sutures 62 

Sguinting 107 

Stapes 71. 378 

Stapedius 78 

Steno's Salivary Duct 111, 112 5 . 6 

Sternum 141. Cartilages of the 143, Ligaments 144 Uncertainty | 
of Trepanning it 151 | | 

Sternobyoides 8 5 

Sternomaſtoideus 124 

Sternothyroideus 128 

Stirrup Bone 71 

Still. born Infants to diſcover 155 

Stomach 203. Pain in the, why 111. 135 

Strabiſmus, bs Co Squinting 

Strains 319. Why troubleſome 256 

Stylogloſſus 87 | 

Stylobyoideus 86 

Stilopbaryngaeus 129 ; 

Styloide Proceſs, i. e. Styliform Proceſs 

— ligament 264. 
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Styliform Proceſs 55 . 
Styliformis 284 

Subſcapularis 270 

Sublimie 275 

Sublingualis Arteriae 98 

Glandula 113 

Suboccipitalis Nerv, 110. 

Subbumeralis Vena 290 


+ Subclavian Arteries 20. 166 


Veins 29. 174 

Subclavius 266 

Supercilia 52 

Supraſpinatas 268 

Superſcapularis 268, 269 

Supinator Radii Brevis 272 
n—n——— Longus jb. 

Sura „ 

Suralis Arteria 326 

N Vena 32. 331 5 2 Vu 

Sutura Coronalis 61. Lambdoidalis 62. Sagittalis 61, Squamoſa 62. 

Tranſverſalis 62. | 5 
Sutures of the Skull 60. Uſes of the 62. True 61. Spurious ib. 
Common 61 

Sevallowing, Action of 127. Why we cannot when the 88 is open 83 

Seveat 5 

JSeveetbread, i. e. Pancreas 

Sympathy 25 

Fympathetic Nerves. See Par Vagum 

Synovia 15 


Syftole 19 
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Table of Oſteology 13 
Tables of the Skull 59 
Tharſi 73. Ligaments of the 74 
Tarſus 299 
Taylors Muſcle 314 
Temples 52 f 
Tempora 52. Oſſa 56 | > 
Temporalis 83 
Arteria 99 
Vena 102 
Tendon, what, &c. 18 
Tenſor Tympani 78 
Tieres Major 269 
— Minor ib. 
Tefies 334 
— Celebri 
— Maliebris 350 
Tefticles 334 
Tbalimi Nerv. Opt. 91 
Thigh Bone 294 
7 brracii Duct, i, e. Ductus anne 


, | 1: N DB" 03 
Woracii Vein 30 9 5 
T. boracica Superior 169 wo” 

| Inferior 1710 
| Thorax 2. 137, 138. 143. 143. 150. 165. ny 175 17 | 
Thumb 250. 257 5 ="; I 
| 2m Gland 176 | - 2404 
Thymica Arterja 166 | b | : 
| TIF T73 : | | oo og 
. Thyroide Glands 136 | 
Cartilage 127 
Nyrvarytaenoideus 129 | k 
Thyroep:igloticus 129 | | 
Thyroſtaphilinus -84. 
Tibia 296. Cartilages 302. Ligaments 206 
T wialis Arteria Antica 325 - 
Poſtica 326 
Vena Anterior 331 
Poſterior ib, 
Anticus 218 
Poſticus ib. 
Tincae Os 348 
Toes 300 
Tongue 81. Its Bone, See Hyoides 0s, Its Muſcles 72. 86 
Tonſilla 113. Schirrous 113 
Topbii 11 . 
Tragus 53 
Tranſuerſal Sutures 63 
Trachelomaſloideus 124 
Tragicus 77 
Tranſverſalis Cervicis 125 
| Abdominis 193 | 
— Perinei, i. e. Tranſperſalis Penis 1 
—— 195 "4 


Tranſverſus Auriculae 77 


74 
Tracbea 161 | 
Trachealis Arteria 167 
Vena 174 
Trapezium 255 
Trapexius 266 
Trapezoides 25 5 
7 * 
Triceps femoris 312 | 
Fxtenſor Cubiti 27% 
Tricuſpides 159 
Triangularis Sterni 148 0 
Trigemini Nervi, i. e. Guſtatorii Nervi 
Triquetra Oſſa 58. 62 
Trochlearis 378 
Trochanter 295 
Tuba Euſtachiana 380 
Fallaponia 350, 351 
Tuberculum Loweri 157 
Tubuli Lactiferi 179 
Tubula Urinarii Bellini 225 
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Dina 252 | 6 6 


Ulnaris 292 

Umbilical Cord 358 
Region 2. 181 
Umbilicalis Arteria 22. 236 
Unciforme 25 5 

Ungues Offa 66 

Ureters 226. Obſlructed Cauſes a is of Urine 227 
Uterus 347, 348 
Uvea 369 


Vaginae 345 

Paginalis Proceſſus 335 

Tunica' 335 

Valves of Veins 27 

Valvula Magna Cerebri 91 

Cauli Bauhini 208 

Nobilis 364 

2 Brevia 33. 231. 243 

w—— Deferentia 336 

— Preparantia 337 

Vaſtus Externus 316 

Internus ib. 

Vein, what 26. The three "TROVE 27, 28. Contain all the Blood 
at Death 24. Accompany: the Arteries 27. In the Limbs more 
numerous than the Arteries ib. Which have or have not Valves ib. 
Subcutaneous vary in different People 34 

Vena Cava 28. Its Bifurcation 245 

— — Inferior 174 

— — Superior 28, 2 

— Aſcendens, i. e. Inferior 
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— Deſcendens, i. e. Superior 

— Lactae primi Generis 45 
— — ſecundi Generis ib. 
Portae 28. 

— Sine Pari. See Azygos Vena 
Ipfius penis 340 


Venters 1 

Fentricles of the Brain go 

Ventriculus. See Stomach 

Vertebræ 116. Spinal Proceſſes of the ib. Tranſverſe Proceſſes of the 
ib. Of the Neck 119. Of the Back and Thorax 1 38. The Twelfth 

of the Back ib. Which moſt eaſily luxated 139. Of the Loins 
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Vertebral Arteries 101. 13 


V Veins 103. 133 


7 ertex 52 


Pe ſica Fellis. See Gall Bladder 
Peficulae Seminales 338 
Veſpertiliones Alæ 350 


Veſlibulum 381, 382 
Vibraſae 52 
Pitreous Humour 373 


' Vomiting, Cauſe of 111 
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Fomer 6 8 


Wax in the Ear 376 


M bite Swell ing 189. 190 
Mind pipe, i. e. Trachea 


Womb 347. How diſtended 30 
— Liver 3 

Women, how circumciſed 343 
Genital Parts of 342 
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MWormiana Oſſa, i. e. Triquetra 58 
Wounds, why more or leſs fatal 24 


Wrifl, See — 


Kipboid Cartilage 141 
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Zygomatie Proceſs 53. 56 


Bones 66 
Zygomaticus 81 


3 


E. 


3 


et wap 8 
"ED 


ws "IA * 
- "35,80 
* 


I 
-+ 


* 


. „ ** * 5 


* 
N * £ 4 
A RO A 
E * . 8 %% * 


*. 


1 


4 
* % 6 $5 
” Mong x2; EF 
r 
* » 


WW 


9 


. „r 
N 


2. 
SY - 
£464 Fa 
„ 
3 4 
76 * . 
3 5 
243 ' 
A: LY 
1. * 
vs 
it 7 1 
4 
„ 


* 
* 
* 
* 
Y 
ES + 
ee 


